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SHOCK FROM ABDOMINAL DISEASE. 
By ROBERT BARNES, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, 


LECTURE IL 

GENTLEWEN,—At our last meeting we passed in review 
various conditions of the ovary which might cause shock and 
collapse. I suggested that there were many other conditions 
of other organs which might give rise to very similar symptoms, 
and recommended to you as an instructive exercise in diagnosis, 
that you should consult your case-books and your memories for 
instances illustrative of the subject we were studying. To 
facilitate our inquiry, it will be desirable to follow some 
method. The most convenient that occurs to me, is to take 


up 
The Uterusand Fallopian Tubes.—Perhaps the best known, 
although still a rare condition, is rupture of the pregnant 
uterus. The symptoms of rupture of the gravid uterus are 
carefully described in systematic works on Obstetric Medicine, 
Shock and collapse from overpowering nervous impression and 
from anemia are the first results of the accident; peritonitis 


treme interest 
Uterine Polypus.—** C—, -six, a tailor’s 
wife, residing at Ratcliff. Has had three children, the last 


UP 


LE 


next she showed some signs of irritative fever. It was then 
found that the tumour had the uterus still lower, so 


saw her, and that her best chance lay in its speedy re- 
moval. Chloroform being given, the stalk was first 
and the bod 


ere was very little haemorrhage, no vessels requiring li 


1 iH 


seemed rather better on the 25th. Im the 
she again became worse, ing colder, almost 
at intervals somewhat delirious. O 
as she had no sleep the night before. 
‘* 26th.—Rather warmer; seems better; is q 


tion, being icy cold and almost She in no 
y said her head ached. In spite of stimulants and 
strong beef-tea, freely given, she sank and died at nine P.M, 
the same evening. 
‘*No post-mortem examination could be obtained, as her 
friends suddenly appeared in force, and claimed the body. 
“The tumour was very solid, had in parts a fleshy 
ance; in others, a dense white fibrous structure. Banton, 
three and four * 
Sn were more or less per- 
sistent from the date of the accident which the tumour 
outside the vulva. It does not eppear to me the opera- 


dueing the fatal result. I am disposed to attribute to 

the violence done to the structures connected with the uterus, 
were 


place, giving rise to hemorrhage in 

cavity of the abdomen. Dat hein internal hemorrhage 

com: the case or not, the sudden violence would account 

for shock. This form of violent uterine hernia is 

in some respects to that twisting of ovarian tumours on thei 


axis to which I referred in last lecture. 

Something of this kind is seen in cases of retroversion of the 
pregnant uterus, I have mentioned in a former Lecture,” that 
althoagh retroversion may be most frequently produced gra- 
dually, it may also arise suddenly, under influence of 
violent exertion. In either case there will be shock, imme- 
i 


sion, 
There is a form of disease of the uterus which can most pro- 
perly be discussed in connexion with diseases of the Fallopian 


jan tubes, has escaped into the peritoneal cavity. 
_ that air has been sucked in 


Salpingitis, and Metro-salpingitis, inflammatory conditions of 
the Fallopian tubes and uterus which are liable to produce 
i pus into the peritoneum, I will read you a summary 
of Vocke’s case. A woman twenty-four years old struck her 
left side two days before delivery. She went on well 
rently until the ninth day, when she was suddenly 
if from a blow, with acute pain in the region of the left ovary 
she screamed out; the pain continued until she died, forty-six 
the attack. On dissection, several quarts of sero- 


* Tue Laren, vol. ii. 1859, p. 553, 


Monatsschr. 1860, Ibid, 1980, 
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oo cold skin, contanued all next day. An effervescent mixture 
‘hip cha- _ ammonia with hydrocyanic acid checked the sickness, and she 
rivileged ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 3 
items PHYSICIAN TO THE ROYAL MATERNITY CHARITY. 
watch 
we, An 
| 
ho com- | 
m to de- 
| was ie y free discharge, but no 
| The ligature had not separated. In 
‘answer | became delirious, but also had symptoms of extreme prostra- 
a works 
stances, 
all the organs contained in the abdomen, or which lie in imme- | 
diate relation to it, successively, considering the diseases and 
“eens collapse. The ovaries we have already considered. Let a 
> 
PE. 
follows if the patient survives long enough. I have, however, 
seen a case in which the uterus gave way under the distension 
of triplets, a large loop of intestine having protruded through the 
of the vulva, and which, nevertheless, ended in recovery. There was 
marked collapse, lasting for some hours; there was, probably, 
8 pos- little hemorrhage or effusion into the abdominal cavity. 
Nearly allied to rupture of the substance of the uterus is sudden 
23 per and violent displacement of the uterus, whether gravid or not; 
but more especially if the organ be enlarged by pregnancy, or 
in the pelvis. The prostration and irritative fever observed in 
these cases are greatly the result of this local nervows impres- 
spute 
AY since, when the catamenia ceased one period, and she soon | the cavity of the uterus, and, finding its way along the F 
after had pains ‘like labour’ for nearly a month. Has had Tt has also 
a fee came in an ; sometimes y veins after delivery, causing sudden dea vy its action upon 
atall. She attended as an out-patient under Dr. Barnes, who | the heart. A very clear case has been reported in which car- 
4th, diagnosed an intra-uterine tamour. On the 19th July, 1861, | bonic acid injected into the uterine cavity caused sudden death, 
she slipped down some stairs, when the tumour suddenly | These instances may serve to show the possibility of noxious 
- became external She states that she ‘flooded a good | matters findin ey way through the uterus into the perito- 
his, a few hours after, she | neum. Latterly there has been accumulated abundant evi- 
Mr. death, and with chatter- | dence to prove that this accident is not infrequent. Dr. Ed. 
Mr. Martin,+ Firster,t Vocke,t and others describe under the name 
am; | 
Mr. 
E. 
Mr. 
re;) 
ore, 
eot ; was rather irritable. © tumour to well supported, 
Mr. creasote lotion to be applied. Dr. Barnes saw her, and ascer- 
clo- tained, by a careful examination, that the tumour was stalked, 
ht 5 and sprang from inside the uterus, from the anterior lip chiefly, | purulent fluid were found in the abdom cavity; the pane 
clo- the uterine sound passing freely behind it. The uterus was | and visceral peritoneum of the left side was covered with puru- ; 
re ;) dragged low down, and the os rather wide open, the stalk of lent exudation and fibrinous shreds; it was injected dark-red, 
ms the injection fading off towards the right side. All the appear- 
the ube wee very sick; and on this dey andthe 
No. 1982, 
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ances were most marked close to the abdominal opening of the 
left tube. The left tube was enlarged, and when squeezed, pus 
flowed into the abdominal cavity. The mucous membrane of 
the tube was injected; nowhere or The 


= tube was no 
ere seem now to be sufficient observations to establish the 
ition of Martin, that inflammation of the lining mem- 
a the uterus and tubes, leading to the secretion of pus, 
and the escape of this pus into the abdominal cavity, may be 
the cause of fatal peritonitis after labour. The suddenness of 
the supervention of pain and collapse may distinguish this from 
the ordinary forms of puerperal peritonitis. 
But this affection may happen independently of aap 
labour. One of Fiérster’s cases, a virgin, aged thirty-one, di 
of sudden and rapid B ere ose A quantity of pus and 
serum was found in the abdomen; there were numerous adhe- 
sions of the uterus and tubes with the surroundin organs; the 
left tube was closed by them. Both tubes were fl towards 
their outer extremities with pus, and were much distended. 
An ulcerated opening was found at the end of the right tube, 
through which pus escaped into the abdomen. The uterus was 
, and contained much mucus, In another case, a strong 
irl, aged twenty-six, died of acute peritonitis bespeaking per- 
tion. The uterus was found , containing dis- 
coloured pus; the mucous membrane was thickened dis- 
coloured. There were similar changes in both tubes. The 
abdominal opening of the left tube was closed by old adhesions; 
the right was open, and yawned in an unusual manner, so that 
pus could be easily pressed out of it. 

You are aware of the occasional fatal termination of the 
typhoid or enteric form of fever, by perforation of the intes- 
tine. The shock, collapse and peritonitis following upon the 
escape of the intestinal contents through an ulcerative opening, 
constitute a condition — resembling that which we are 
considering. The fever enteric complications will, of 

ide you to the conclusion that the bowel has given 
way. But this conclusion may be erroneous. Dr. F. Howitz 
(of Copenhagen)* has related a remarkable case which shows 
that these symptoms and death may be produced in fever from 
a different cause, hitherto u . An unmarried woman 
was admitted into hospital with typhoid fever; hemorr 


from the vagina set in; this was supposed to be due to incipient 


abortion—an event very likely to occur in p t women, if 
seized with any form of fever. In the course of some days the 
discharge became fetid, lochial, and abundant; vaginal exa- 
mination showed that there was still a mass adherent to the 
uterus. Hitherto there were no peritonitic symptoms. One 
day the discharge from the eee ceased, and in the evening 
the abdomen became distended, and very tender; the patient 
collapsed rapidly, and died within forty-eight hours. It was 
clear that some sudden irritation of the peritoneum had taken 
place; it was natural to infer that the small intestine had been 
— It was found, however, on dissection, that the 
ine was entire; in the cavity of the peritoneum was found 
upwards of a quart of greyish-green, extremely fetid, thin fluid, 
particularly abundant in the true pelvis. ere were some 
soft adhesions. On the peritoneal covering of the Fallopi 
tubes soft false membranes were observed; the tubes th ves 
were thickened and swollen; both from their abdominal and 
uterine openings a fluid could be squeezed, exactly resembling 
that found in the cavity of the peritoneum; the canals of the 
tubes were distended. In the right ovary was a large corpus 
luteum. The uterus was partly filled with a fluid resembling 
that in the peritoneum ; the whole mucous membrane was 
changed into a semi-fluid greyish-green mass; on the rior 
wall was situated a mass which hung down into the orifice of 
the cervix; it was of an oval form, as large as a pigeon’s egg, 
loose below, and adherent to the uterus above. ere Was no 
trace of a fetus. It must be concluded that the embryo had 
ished through the blood-dyscrasia caused by the fever; that 
it passed away broken up from decomposition so as to be un- 
observed; that the placenta and blood-coagula had undergone 
decomposition, and partial liquefaction; that for 
a time the fetid matters had found free exit by the vagina; that 
suddenly the portion of placenta remaining had fallen down 
over the orifice of the cervix, occluding it, and preventing the 
in the uterus, these had at length found a passage along the 
Fallopian tubes into the peritoneum. 

This case is deeply instructive. It throws, I believe, some 
light upon certain cases of abortion terminating fatally with 
symptoms of peritonitis; and supplies a powerful argument in 

* Hospitals Tidende, Dec,, 1858, Translated by Dr, Moore, Dublin Medical 
Press, June, 1860, 


support of those who contend that the uterus should be cleared 
as quickly as possible of the remains of the ovum after abor- 
tion. 


But the dangers of shock from disease of the F; ian tubes 
do not end here, The tubes may be perforated by tion ; 
they may be the seat of dropsical cysts, or of collections of pus 
like the ovaries. And not only the tubes, but the broad liga- 
ments may contain similar cysts, which may burst. 

Professor E. Wagner relates the following very interesting 
case.” A healthy woman, living in circumstances, the 
mother of four children, fell ill on an rnoon, without known 
cause, with slight pain in the abdomen. This increased slightly, 
and at four the next morning death followed after a brief agony. 
Dr. Credé performed the Cesarean section immediately, and 
extracted twins; these had been dead some days, On dissection, 
six ounces of thin reddish fluid was found in the pelvic space 
of the abdominal cavity. On the anterior and superior sur- 
faces of the uterus was a thin, thready, yellowish-grey, turbid 
coagulum. There were similar but thicker deposits on the 
right ovary and tube. The rest of the peritoneum was 
n In the right tube, one inch from fringe, was a 
hole, at first taken for a supernumerary ostium i 4 
but found on mi ical examination to be the result of an 
ulcerative process si! to that of spontaneous ulcers in the 
jejunum and other parts of the alimentary canal. That the 

ritonitis was the result of this tubal perforation was clear, 
Notwithstanding the slightness of the apparent peritonitis, 
death ensued, shock no doubt playing the most active 

We have also the case of tubal gestation—a condition in 
which rupture of the tube is extremely liable to occur, and to 
prove fatal by shock and anwmia, So sudden and so marked 
are the collapse and the attendant abdominal pain that the 
suspicion ‘os has net unfrequently arisen, and this 
suspicion will appear the more reasonable when the existence 
of p cy is not known. There are two periods of tubal 
gestation at which rupture is most likely to occur: first, in 
the very early stage, within six weeks or months of con- 
ception; secondly, at a far more advanced a ee 
months after the normal term of gestation, when, the c 
being dead, and decomposition or disintegration of the body 
ensuing, ulcerative openings take place in the cyst. These 
openings may be made into the bowel or aii but the 
ag may also give way into the peritoneum. In such an event, 

question may I think, be reasonably entertained whether 
nen should be performed with a view to removing the 

endin 

nob , because such a con- 
dition has not been proved on rigorous analysis to exist. 

Taking the abdominal organs in succession, we can only stop 
to catalogue abscess and hydatids of the liver, which, bursting, 
may disc their contents into the itoneal sac; simi 
diseases of the kidneys, followed by similar accidents; perfora- 
tion by Geowslion of the stomach and intestinal Peri- 
tonitis, with collapse, may also be caused by powerful external 
im i and by the ingestion of poisons. 

lapse may also arise from various other affections of the 
intestinal canal. Not to mention strangulated inguinal, 
femoral, or ventral hernia—conditions which a proper examina- 
tion would immediately reveal,—we have obstruction of the 
intestine without hernia, as from intussusception, and ileus. 
One case of this latter disease I have lately witnessed, which 
has an interesting bearing upon our inquiry. A patient of the 
Royal Maternity Charity, mother of several children, was 
seized in the last month of pregnancy with vomiting, intense 
abdominal pain, constipation with , for which she was 
attended by Dr. Griffith, of Hoxton. vomiting was never 
stercoraceous; there was no discoverable hernia. jections of 
beef-tea were administered, as she could retain nothing on the 
stomach. Some feculent matter was brought away by enemata, 
but there seemed to have been persistent obstruction at some 
point of the alimentary canal throughout. These aes 
continued for a ight, prostration increasing, child 
was born on the 9th July, rather suddenly ; it was dead, but 
fresh, and at term. There was no hemorrhage, but the poor 
woman sank rapidly, doing hows thirteen hours after delivery. 

What was the cause of the obstruction? A careful post- 

i ion was made. No trace of inflammation was 


externally. i 
fundus was marked by 
* Monatsschr. Geburtskunde, Dec, 1660, 


| 
ound ; the intestinal canal, tracked irom a@sophagus to rectum, 
revealed no constriction, or intussusception, or inflammation, 
or band to account for the symptoms, The uterus was fairly 
| contracted, and_free from bands or other abnormal appearance 
placenta at 
| 3 the cervix 
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r, of injury or displacement. of the | the 


other causes, inflammation may be set up in the 

cellalar tissue surrounding the uterus; pus may i 
instead of finding an exit by am opening in the groin, in the 
vagina, or in the intestinal canal, as most commonly happens, 
may burst into the peritoneum. 

an instructive illustration of this catastrophe from another 
form of abscess, I will read the account of a case which has re- 
cently been observed in the obstetric ward. The notes are 
drawn up by Mr. Woodman. 

Diseased Spine; Lumbar Abscess; Peritonitis.—M. A. 


reason appears 
to have prevented its descending in the sheath of the psoas 
muscle, which was thinned out over it to the thinness of 
The eleventh and twelfth dorsal and first and second lum 
vertebre were quite carious and i 


tion of the and transverse 
but the cord was nowhere peal 4 ( 
during life.) Ovaries and uterus congested. 


j cance: matter may find i 
lation, as in pysemia, and cause fatal prostration i H 
action. 


Here you will say it is time to conclude, unless 
in review the whole field of abdominal pathol 


, aged thirty, married, admitted April 9th, 1861, under | aff 


. Ramsbotham. Pluripara; last child three 


tare pally oo 4 
will uently point to the 
will remain in which neither anteced 


illt 


MODES OF DEATH FROM CHLOROFORM. 
By A. ERNEST SANSOM, M.B. Lox, 
Or all the physiological questions: to which the employment 


of chloroform has given rise, none has received such contradio- 
answerse—none has elicited such active discussion, as the 


. Snow held that in all cases the heart was the first to 
succumb to influence of chloroform. i 


the Lallemand, Perrin, 
and Duroy, and the late writers on anasthetics, declare that 


‘was thinned at the lower orifice, and deep-black from ecehy- | adhesions, Heart small, mitral valve incompetent, with small 
mosis, although the labour had been easy; the vagina pre- | finger- and seed-like growths on their free margins, which were 
sented the same appearance in a less degree. evidently not recent. Abdomen tympanitic, and contained 

Here, again, as in other cases we have considered, the com- | about a pint of yellow serum. Intestines adherent to each 
wae wy ene might embarrass the diagnosis, Was | other by, and coated with, abundance of fres!: (honeycomb) / 

perverted ion of the intestine ia some way owing to mph. On turning them to the right side, an abscess was 
the pregnancy? I must leave this important question for | found on the left, extending from the tenth dorsal vertebra to 
future consideration. Poupart’s ligament, and containing more than a quart of offen- 

The large arteries of the abdomen may be in an aneurismal | sive, thick, shreddy pus. It appeared to have burst into the 
condition, and sudden rupture may cause collapse and death. | peritoneal cavity close to the sigmoid flexure, and its farther 
I remember ype j yg md years ago in St. George’s Hospital, | progress to have been checked by adhesive inflammation, lead- 
ander the care of Dr. James Arthur Wilson, a case of aneurism ; a 
of the superior mesenteric artery. The tumour did not burst, 
but it caused intense jaundice, ending in death by preasing | 
upon and closing the hepatic duct. | 

Besides these diseases of the abdominal viscera and vessels, | 
collapse may be caused by abscesses of various points of the being destroyed, 
abdominal walls bursting into the peritoneum. I need only wan no paralyels 
empyema through an opening in the diaphragm. There is, ore menstrual period.) Liver large and rat 
indeed, hardly any part of the structures cuteten Gombe comparativel ne bes not more than about 
minal cavity that may not be the seat of inflamma’ kidneys seemed healthy. 
to collections of pus, which may find a vent in the peri In this case the history was clear, ‘The al 
cavity. The form of abscess most interesting to obstetrie prac: | with diseased vertebre was detected before it 
titioners is that resulting from pelvic cellulitis. As the con- | peritoneum. The possibility of lumbar 
sequence of abortion, of labou peritoneal cavity should be borne in mind 

| ment for opening them by the kuife. 
| with malignant disease of the peritoneum and abdomi 
intend to 
ogy. We 
| have, indeed, grou get ner & great variety Oo ec rogeneous 

: tions; but you will perceive that all are pr pen | 

collapse. I need not remind you that | 
had ague and rheumatic fever some years ago; is very pale, | also arise from disease or injury to the organs contained in 

| feeble, anemic, and emaciated ; swys she has never recovered | cavities of the cranium and of the chest. To discriminate 
from her last labour, which was lingering, though natural ; nas between cranial or pectoral and abdominal collapse will 
menstruated twice since; bowels confined; hasslight gonorrhea. | rally not be difficult. There are almost always present 
This was soon cured, and she was ordered quinine on the 12th, | sach signs of local injury or such functional disturbance 
as she stated that she had had a slight attack like which oF ene of the 
| account was confirmed by the nurse. On the 13th, she had (wating mischief has arisen. A feature in abdom 
another fit, and on the 14th two more, noneof which were seen | as contrasted with cranial collapse, is the persistent clea 
of intellect; whilst in pectoral cases, in which the heart ot 
pet renee in characteristic of ague, and shaking so vio- distinctive symptoms, The real difficul in 
ye hae I ordered her brandy and hot bottles, | step, in tracing the mischief to the i organ or 
&e. cold was then followed by heat, and afterwards ious history of t 
i She had tem grains of disulphate of . But ol 
repeating it twiee daily for three days. After the ents nor 
appareatly trom time, She of pan | cil The of 
com pain | all your clinical kno 

“On the as she was still very ansmic, she was ordered | the presence of this serious condition. 

times steadily to i till 

when, on being bolped inte by onc cf the nema, 
she suddenly screamed out, and declared that the murse ‘ had mubenas 
broken her back.’ She was trembling violently and writhing 
about when I saw her, evidently in pain, but I as 

of tineture of opium, with 
oamphor and ether. gave her ease, and she slept well. 

“9 (five days afterwards) she. i of 
5 nature of the death of those in whom the anasthetic has proved 
to the and upper lumbar vertebra, | Faulte-of inference, or faults of observation, hove been 
mour, about the size of an orange, but not much elevated. She imputed to almost all who have investigated the question; and 
mew complained of abdominal tenderness and great pain in the | to all intents and purposes the point remains unsettled. 
back. Ordered, a soft bed; and mustard poultices to the | Whether is death due to syncope or to apnea; to paralysis of 
er circulation or of respiration; or may either be the cause of 

death? My conviction is, that either may be; but that a tole- 

“She lingered till the: 10th, with all the symptoms-of peri. rably definite law is followed, which I shall here endeavour to 
tonitis with collapse, and died on that day five establish. 

ar apices of both lungs contained numerous 
small of grey tubercle about the size of a large pin’s head. 

The left pleural cavity was entirely obliterated by old and firm 
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circulation outlives all the other vital functions. Taking a 
wide basis for observation, I believe that these discrepancies 
can be reconciled. The first great axiom is, that the system is 
traversed by an imperfectly vitalized blood; the problem is, to 
determine what organs of the system the impure blood first 
fails to stimulate. 


The heart of different animals responds to stimuli in different | death. 


dagrene. In different classes of animals there is a different 
automatic contractile power of the heart; and it seems logical 
to infer that circumstances tending to destroy the contractile 
power should operate unequally in the different classes. It is 
well known that the heart of reptiles will continue to contract 
rhythmically long after death. Not only so, but if the heart 
be removed from the body, the systole and diastole will persist 
8o long as there is moisture sufficient to allow of them, and if, 
after they have ceased from this cause, the oi be again 
ps Pons f the movements will be resumed. ere seems to 
be scarcely any limit to the automatic power here. In birds 
and certain mammals Remak observed certain rhythmic move- 
ments of the heart two days after death. In man such move- 
ments were observed by Harless an hour after decapitation ; 
but the longest period during which they were observed to 
continue was twenty-seven hours, as recorded by Emile Rous- 
seau, There is, therefore, a wide difference in the persistence 
of the heart’s action in reptiles, in birds and mammals, and in 
man, So, also, is there a difference in the resisting power of 
the hearts of various animals. If the heart of a frog be de- 
tached from the body, and placed in liquid chloroform, its con- 
tractions will continue as though it were merely exposed to the 
air. It is even said that they may continue longer under the 


one circumstance than under the other.* On the other hand, 
if a dog’s heart, still contracting, be plunged into liquid chloro- 
form, all movement instantly ceases. . Snow said, that 


directing a stream of chloroform vapour upon an animal’s heart 
instantly paralysed it; but though I have always seen this effect 
produced at the time, I have noticed in the case of guii.ca-pigs, 
a resumption of rhythmical contractions after the lapse of some 
time. It is, therefore, abundantly proved, that the hearts of 
different animals resist the influence of chloroform in different 


animals caused to inhale chloroform, the heart, in almost 

all instances, is the ‘‘ ultimum moriens.” The duration of the 

istence of the movements of circulation over those of respi- 

ration varies, according to MM. Lallemand, Perrin, and Duroy, 

from a few seconds to three minutes. One instance is recorded 
in which the duration was six minutes. 

The next question is, whether in man there is a similar sur- 
vival of the heart-pulsations. To investigate it many things 
have to be considered; and first, the manner in which the signs 
of danger have first manifested themselves, fifty - 
one recorded cases of death from chloroform, I find that thirty- 
eight first declared their danger by the fact of the sudden 
stoppage of the pulse. Twenty-five of these showed, in addi- 
tion, as a chief sign, extreme pallor of the countenance, Con- 

ion of the face is mentioned as the most marked symptom 

in six cases, and cessation of the breathing in eight. by far 
the gre ‘ar number of cases, therefore, the signs are not recon- 
i with a state of from suffocation ; there is pallor 
of the countenance i of suffusion, and cessation of the 
pulse before cessation of the respiration. In a few cases,+how- 
ever, I believe that death has occurred by suffocation. In one 
of these, occurring at Gros Caillou, the symptoms were sudden 
embarrassment of respiration and sudden dilatation of the 
pils. At the post-mortem examination the lungs were found 
b be studded with tubercles and gorged with blood. The 
universal opinion was that death was due to asphyxia.t In the 
case of the death of a soldier during the Crimean campaign, it 
is stated that the respiration Pat before the ‘pulse.§ These 
facts are, I think, sufficient to show that there is not a com- 
te similarity between the death of man from chloroform and 

e inferior animals from chlorof 


‘orm. 
So also the records of post-mortem examinations show that a 


perfect _ does not obtain. In animals the following are 
shortly after 

y 

moses 


h tic congestion. Heart: Right cavities and large veins 


Turning to the records of post-mortem examinations which 
have been made on the human subject, it will be seen that the 
same uniformity does not obtain; that distension of the right 
cavities of the heart is by no means @ constant sign. I 


here grouped the principal appearances of forty-six cases, in 
which post-mortem extihindiions have been made with suffi- 
cient care. 

Congested 19 
Congested in lower portions ... 3 
Bra, 

Slight] — l 
Medulla oblongata and cerebellum congested ... 1 
Upper surface pale ae L 
Heart. 

All cavities containin , especially right 
Right side containing air or frothy blood ... ... 2 
Small clots in right cavities ; left em 2 
Each ventricle containing blood ... ... 
Cavities containing air, but little blood soe ie 
All cavities almost empty | 
From this it follows that it is almost as common to find the 
right side of the heart empty as it is to find it filled with 
blood. Taking this fact with the fact that the heart in the 
cases fatal to man is the first to fail, it seems abundantly 
proven that the laws which govern the death of animals from 


herein death pro- 


wi 
ted from asphyxia, there were both distension 
right cavities of the heart and engorgement of the lungs, 
ate here either centrally or peri- 


over 
of irati P paral i least 
by M. the U nion Medicale, in which 


BE 


infil 
The conclusions from the foregoing facts appear to me to 
these: It is not just to say, that because animals never die 
man never dies in like manner. All the vital fanc- 


man, death occurs i 
in the brain, in the i Practical 


FE 


rassment of the breathing taken as the critical sign. If I 
i dogmatically what I have learn 


The cause of the distension of the right chambers of the heart 
with dark and fluid blood is conceived by MM. Lallemand, 
Perrin, and Duroy to be this: that the blood is imperfectly 
arterialized by the arrest of iration, and the heart continues 
to contract after the egresh.  Abvogutice of the motor influence 
on respiration is considered by them to be the primary cause of 
degrees. | 
chloroform do not in similar force govern the death of man. 
y in 
into 
wo classes, —First, those whic heart frst stop and 
in which the right side was found full. Secondly, those in 
which, also, it first failed, 
In both these, death must be said to result from palsy 
ee a cerebral or cardiac: cardiac when the 
impure blood affords to the heart an insufficient excitor in- 
fluence; cerebral when it affords to the brain an insufficient 
| 
link is first — asunder in fatal cases is determined by 
automatic power of their hearts enables its movements to per- 
sist. In man, circulation usually first fails because the heart 
is the most susceptible of the incomplete stimulus. In animals 
learn a caution _ it _ 
—_ cases of danger the pulse is to be disregarded, an 
nuied with dark, very Uuid Dicod; Got Benin ont 
empty, but sometimes containing a small rain and : 
‘ * Gasette Médicale de Paris, 1058, ¢. vill. p. 496. condition a condition of danger 
‘ Four out of Gaz. des Hépitanx, No. 69, ger. 
tage Brook-street, Hanover-square, Aug. 1861, 
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PHASES OF THE UTERINE ULCER. 


By ROBERT ELLIS, Ese, M.R.C.S., 
OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY. 
IIL—THE INFLAMED ULCER. 
Tue indiscriminating association in modern works of the 
term “inflammation” with “‘ ulceration” of the neck of the 
womb, has been, in my opinion, a real mischief to uterine 


the same remark applies to other phases of the 
ulcerative diseases of the os and cervix. 
The inflamed ulcer, in its most characteristic form, is more 
common in women under than above thirty. Taking that age 
as the middle period of uterine activities, the inflammatory 


character of disease in this region begins thence slowly to lose 
its intensity, and gradually sinks to the vanishi soon 
after the cessation of the menstrual function. is i 


and sensitive. In these marks may be recog- 
nised a state of inflammation which has sunk through the mucous 


taking of the character of its disorders, I believe the inflamed 
ulcer capable of taking origin out of either of these two con- 
ditions, The inflammatory process rises no higher than to the 
‘sub-acute, at which point it may remain stati , With perio- 
dical exacerbations; and in process of time it begins to decline, 
and in the indolent ulcer we have the next of the metas- 

Between these phases of ulceration there are of necessity 
grades of transition, but this is, so far as | have observed, the most 


have been so often and so well given and by none as 
by Dr. Bennet. the position of the 
ulcer, so is most necessary and important— 


typical case—such a one as just before writing this 
mind they shall be transferred to this page. 
The sufferer is twenty-two; is 
‘fair hair and skin; her face is drawn and anxious, 


an 


the whites.” She stands in a peculiar lolling attitude, as if her 
body had lost all its stiffness, and she leans for support any- 
where rather than transmit its weight to the pelvis. She has 
pain during and after intercourse, much pain at the monthly 
iod—the discharge, though scanty, being pale, and haugi 
about for six or seven days. of 
state, and begins to despair of a cure. A local was 
never instituted, 

To the finger the vagina is somewhat hot and tender: most 
hot at its two extremities—most tender at the cervix. The 
cervix is deeply lobulated ; its anterior is ted from the 

dior lip by 0 wide talons, the ildbirth it had been 

y torn open, and had never subsequently reunited— 
which is most probably true. There is a rough and granular 
feeling over a part of corvin, 
to the touch. The os is open enough to admit the point of 
finger, and the finger returns from the exploration bathed in 
thick mucus and stained with blood. 

The speculum has disclosed a state of the cervix which is 


the os to a rope 
which is a drop blood. An angry-looking ulcerated 

occupies both lips, studded with bright-red points, and 
terminating by a most distinct livid-red line, about a twelfth 
of an inch in diameter. Beyond this the cervix is inflamed, 
tumid, and tender to the touch. So far as the thick mucus 
permits the canal to be examined, it is seen to be very vascular, 
covered with small red ulations, which bleed a little when 
the cotton weel is ened. ‘The wholes of the vagins is 
tender, and the instrument, though a small one, is borne with 


some impati The application of the caustic gives rise to 
a deep and overpowering pain, and an irre, . ue, white 
mark indicates the extent of the ulceration. heat, the 


greater degree of tenderness, the character of the mucous dis- 
charge, the colour of the cervix and granulations, and ths tense 
and indurated character of the cervical structure, are the dia- 
with the lineaments of fangous ulceration whi 


drawn in these pages. 
lanation of this particular case is to be found in 
its history. first pregnancy awoke the disease in a person 
otherwise of but feeble constitution. The ulcer did not origi- 
nate out of an antecedent inflammation, but the inflammation 
The cervical structares are infiltrated 
4 ‘ged to 


: 
4 


FE 


i 


cayried off by 
she has no 
This 


in private ice it would take at least three. But it is 
capable of a complete, and idering its ious duration— 


obviously giving way, the treatment must ; and 
energetic } means must be adopted to the concealed 
disease, and then treatment will com: work.* 

The treatment of inflamed ulcer is simple, it is important 
to be distin from that of the fungous or the indolent 


| 
pathology. Inflammation may or may not have preceded, or 
co-exist with, the ulcer; but in many cases presenting them- 
selves to notice all active inflammation is long since spent, 
and a condition of mere atony and congestion comes to charac- 
terize the sore which once took a higher pathological degree. 
Of this class is the fungous ulcer of my last article. The truly 
truly pitiable. Of a bright brick-red colour, it projects 1 
name imports, an ulcer i . seat of inflammation, ¢ | tumid and glossy lips into the instrument, and gives exit by 
seated on an inflamed basis. I am well aware that up to this 
time a very decided repugnance has been shown towards the 
classification of uterine ulcers, founded to a certain extent on 
the assumed little practical advantage of such distinctions, But 
it is really of the greatest practical importance to distinguish 
the diphtheritic or the fungous from the inflamed ulcer, since 
the whole question of their cure turns upon the right discrimi- 
nation of the mode of treatment proper for each; and in my 
general expression of the fact ; there are, of course, many ex- 
ceptions, By the inflamed ulcer, I mean, an ulcer of the cervix, 
irritable, red, with small granulations, hot and tender to the 
touch, resting on a basis which is also red (though not so red), 

t of laceration in pregnancy or from other causes), and | such a degree as to give an almost stony hardness to the whole 
pervades the general structure of the uterine neck ; or, on the | of the ons, The inflammatory process is most active around 
supposition of a centric origin to the ulcer, we are to es 
the whole organ (the cervix) as affected with interstitial in- hery of the neck. It seldom exte 
flammation and deposit, and the ulcer resting upon it and par- and though the vagina is somewhat 

| moderate period. Permitted to ome it will, year by 
toms gradually declining, —if the patient be not i 
thisis, or some intercurrent 
inary history OF the disease, 18 SO muc e less hecessary | th-capital provided. 
for me to particularise the symptems of this disorder, as the | urring as it does in dispensary practice, and 
a | consequently offering great difficulties in the way of due home- 
may no contfoun wi other an ater as 18- 
ease in this locality. I shall therefore merely take down a | it may even be said, @ rapid cure, our years Dave 
jicle has | already vainly spent in the sole use of tonics for eral and 
till fresh injections for local treatment, and as the tient's health is 
, and has 
and her 
er 
fonds 
ture. e or several years been under the c pby- | sore. and the value of a sound dia, 
gnosis W elt 10 
‘sicians and surgeons, with only on relief. She has | ont any plan forthe removal of any of these diseases. The adminis- 
taken quantities of quinine, iron, alum, but is wearied | tration of quinine and iron must be at once suspended, and, as 
the bowels are generally constipated, a little saline medicine, 
sufficiently active to drain away fluid by the bowels, and thus 
leucorrhcea, her ache in back, loins, and under the left breast, | relieve the congestion of the uterus and lower bowel, must be 
have never left her—have only sometimes been s little relieved. | ,sdministered; at the same time, small doses (one grain) of 
She was married at seventeen ; in a year bore one child; and blue pill, with hyoscyamus and ipecacuanba, continued every ; 
from that date has never had » day’s real health, and has had | ~~ sy be worth adding, that this person, who came under trestment at 
no other children. yellow erp frome the end of April, is now (A very nearly well. She has in a remarkable 
perpetual thick, slightly yellow “very different from | lost her cashects ook, and is rapidly gaining flesh and vigor. 
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to her couch for a fortnight, and subsequently must lie down 


effect even upon the inflamed ulcer in any stage; I believe 
the universal experience of surgeons who have carefully tried 
this plan will be found to on this 
i ternative but to adopt it almost 
There is more delay and much more pain in 
it unfailingly cures at length. After a short use 
escharotics, one or two applications of potassa 
eminently useful, and astringent injections may 
the emollient class; and now, the tongue 
ulceration much less inflamed and more 
thy cervix softer, the p time for quinine, 
if necessary for iron, has arrived, ele. rapid improve- 
t will ensue. The ultimate change in the patient’s condition, 
that of premature old age, weariness, and wretchedness, 
e of restored happiness, vigour, and youth, constitutes 
interesting of the silent triumphs of our art. 
Sioane-street, Chelsea, Aug. 1561. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


eet 


‘Nalla est alia pro certo noseendi via, nisi quam plurimas et morborum et 
eolleetas habere ¢t inter se com- 
lib..14, Proemium, 


SFRANGULATED HERNIA ; STRICTURE OP THE URETHRA ; 
HAMORRHOIDS ; PREVIOUS CONSTIPATION FOR TWENTY- 
ONE DAYS ; OPERATION FOR HERNIA ; OPERATION FOR 
SPRICTURE ; RECOVERY. 


(Under the care of Mr. Hott.) 


Gaornezs P——, aged sixty-seven, a labourer, was admitted 
‘on June 4th. He states that he has had hernia for upwards 
of six years, the protrusion being the result of severe straining 


to. get.rid of the contents of the bladder, in consequence of a 
stricture of ‘the urethra, from the effects of which he had been | seribed 
saffering for more than thirty years, and was operated upon by 
‘the late Mr. Anthony White for retention of urine. He had 
onily ‘left ‘the hospital one week, having been mnder the care of 
Dr. Radcliffe for constipation of twenty-one days’ duration. 


admitting of any delay, and the taxis having been fairly tried 
under the prior to Mr Bolt seeing him, 
this agent was again had recourse to, and the ordinary opera- 
tion was The intestine was found in an extreme 
state of congestion ; but although much discoloured and slightly 
rough upon its surface, it was not brittle or emphysematous. 
Mr. Holt therefore decided upon returning it within the abdo- 
men ; the edges of the wound were approximated and retained 
by wire sutures, pad, and bandage, and opium was adminis- 
tered every four hours. 

On the following day he was more comfortable; buat the 
pulse continued fecble; the bowels had not acted; there was 
no paesage of flatus; the vomiting and hiccough persisted. 
Continue opium. 

On the second and third day he remained in the same 
vomiting, and more he also complai 
of pain over the abdomen, for which a turpentine i 
Continue opium. 

On June 19th, five days after the 
not acted; the vomiting was less, the hiccough had ma 

+ measure subsided ; he had also passed flatus per anum. 

‘o have a little wine, beef-tea, and continue the opium at 


From this date he gradually recovered so far as the hernia 
was concerned, the wound healing kindly. But his stricture 
had continued to trouble him, and he had occasional retention 


passage, most likely the result of his attempts to introduce his 
own catheter. 

Under these circumstances, it was determined to operate 
upon his stricture, and on July 16th—a little over a month 
since the previous operation for hernia—he was placed under 
the influence of chloroform, and Mr. Holt, having introduced 
his dilator, split the stricture, and immediately 
passed a No. 1] catheter into the bladder. There was sc 
any hemorrhage. The patient was desired to remain in 
that afternoon, and take the usual mixture of quinine and 


hours. 
On the following day he himself as being able to 


having the catheter introduced. 


HH: 


EEE 
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ultaneously with the use of these means, it will be most 
Saat to apply several leeches to the cervix, at intervals 
of five or six days, for three or four times. It is especially in 
this form of uterine disease that the application of leeches Joes | 
a In several others it is a _ error, 7 one ” no | 
as muc as possibdie. Injections inseec » ™m | 
and water, or thin arrowroot, will follow the leeching, and be | 
repeated two or three times a day. Careful attention to diet | 
Saeens nsket), and the occasional use of tepid hip- | 
will also prepare the patient for the adoption of more | 
energetic local treatment. In about ten or fourteen days from | 
the commencement of this treatment cauterization may be 
practised. The solid nitrate of silver is less useful than the 
caustic nitrate of mercury, but it is valuable as an adjunct to | 
Spe gee may be repeated at more frequent intervals. 
is most certain that still more powerful escharotics, such | % 
as the potassa fusa or the actual cautery, exercise a salutar 
| longer intervals. 
On the 23rd, nine days after the operation, the bowels acted | 
slightly, an enema of warm water having been administered on . 
however, being followed by any 
result. 
| of urine; the piles were likewise protruded, and bled during 
| the efforts to relieve the bladder, and there was increasing 
| difficulty in introducing the eatheter, in consequence of a false 
| 
opium—two grains 0 the lormer and ten drops of the iatter-— 
and he had a slight rigor. 
PD 7 easily passed, the stream was much improved, and he had net 
occasion to strain. 
On the fourth day the catheter was pat say eam 
i 
— main in the hospital; accordingly he was discharged on 
2lst, with directions to attend i for the of 
HO oecasionally purpose 
= foregoing case presented several practical points of 
considerable surgical interest, The existence of a severe 
| and protracted stricture angueteanany gave rise both to 
| the hernia and piles: the showed itself after severe 
straining to micturate, and the second ape Sees 
the bowel being occasionally protruded in the to obtain 
es relief to the bladder; thus affording another example of the 
consequences of neglected stricture of the urethra. Thedia- 
gnosis was uncertain as to whether the symptoms depended 
upon strangulated hernia, or on some internal mischief, such 
as gave rise to the twenty-one days’ constipation, only relieved 
revious week ; more especially as the tumour was de- 
as being ae larger than usual, was tense and without 
ce, and devoid of impulse on coughing. Under such 
tances, Mr. Holt considered it right to operate, and upen 
re of a very small knuckle of intestine the mystery was 
, d. The imtestine was nearly black, but it preserved its 
was firm, not emphysematous or patchy; and Mr. Holt 
At the time of admission he was in a very exhausted state ; the 
intestine had been strangulated for three days, and he had 
continuous vomiting and hiccough, the vomited matter being 
-stercoraceous. 
Upon examination, Mr. Holt detected a very smal] tumour 
corresponding to the external abdominal ring, and extending 
yielding, | a very slight + ry was | the 
not resonant upon percussion. state of patient not | tion has 
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about the action of See boas the gradual subsidence of the 
vomiting and the passage of flatus per anum ought to be suffi- 
cient for any intelligent surgeon. In the present case the 
vomiting, constipation, and hiccough continued for many days, 
yet no attempt was made to relieve the bowels by purgatives; 
on the contrary, opium—the sheet-anchor in such cases—was 
steadily persev with, and the patient recovered: another 
evidence That however hiccongh may be regarded as character- 
istic of gangrene, it is not always to be relied upon. 
stricture was obstinate and complicated with a false passage, 
and had been divided in the perineum many years since by 
the late Mr. Anthony White ; a although the patient was 
materially out of health from what has been already 
_ Mr. Holt remarked that he had no hesitation in introducing his 
instrument and splitting the strieture. 


UNIVERSITY COLLEGE HOSPITAL. 


‘TREATMENT OF THREE CASES OF SO-CALLED IMPERMEABLE | 


STRICTURE. 
(Under the care of Mr, Henry Tompson.) 


Tr is less rare now than it formerly was to meet with stric- 
tures which are regarded as unpermeable, Of course, a stric- 


through the stricture, by careful, patient, and gentle manage- 
‘ment, into the bladder, the advantage for the patient is great, 


forty-six, admitted April 27th, 1861, 
confirmed stricture, oveasioning frequent 
attacks of retention, for which numerous attempts to pass a 
catheter had been made, but without success. He suffers 


manner. 
3rd.—No. 4 was substituted. 
4th.—He had a slight attack of fever, and the catheter was 


was introduced and tied 


8th.—It was exchanged for a elastic instrument (No. 4). 
9th. —No. 6 was introduced in. 


13th.—Nos. 9 and 10 were passed and removed. 
14th.—The same. 
15th. —He was instructed a gum catheter for him- 


24th. —His urethra has been ggg 
instraments. The stream is full. His symptoms 
and he is ready to leave for the ee a 
to discharge. 
28th.—He is. finally discharged, free from all his former 


symptoms, and passing a full stream of urine at the usual in- 
tervals of time. 


Case 2.—R—, fifty-six, admitted May 12th, 1861, 
Lives in London; has stricture for twenty years, and been 
under repeated and long-continued treatment; but an instra- 
ment was never yet passed into the bladder. He has been im 
hospital two or three times for retention of urine, and for treat- 
ment of the stricture. Has now four or five fistulous 
in the perinwum, on the nates, and in the serotum, 
His local. condition 


meatus. After much difficulty, a No. 4 silver catheter was in-. 
troduced through the stricture and into the bladder, removing 
about twenty-five ounces of urine; it was not tied in. 


and constant micturition. Hot hip-bath and 


bowels hazing been opened, the same catheter 
was passed, and tied in. Opiates administered, and his usual 
amount of stimulant. 


26th. —He took his catheter out at night. In the day Mr. 
Thompson introduced No, 1, and tied it in. 

In this manner, with several relapses, the treatment was 
as reached. of irritation pain, with 
than during the time of their sojourn in the urethra. 

By the middle of June his symptoms had much improved; he 

retains his urine three or four hours; Mgt ep mre 


a smal] quantity only comes 
of these have Kea 8 
are passed every third day. 


Tune 24th.—_He has made excellent progress. To be dis 
charged, and attend twice a week as an out-patient, in order 
to learn to pass an instrument for himself, which it is necessary 
to do, as his bladder never empties itself, on account, not of 
existing obstruction, but of the weakened condition of its 
from the organ having beer so long distended with urine, the 
overgles of swhidh hea ‘oeen discharged at each act of mic- 


turition. 
July 5th.—He seen 8 catheter for himself with 
ease, His Fre has has little now to complain 


Case 3.—R——., a young man, admitted on the Sth of 
treated 


last. He has been for stricture for many months, 
no instrument has yet been passed. 

found at five in from meatus ; an attempt to 

an instrament was unsuccessful. No 1 catheter — ~ 
No. 

ith. — some difficulty, was passed into 
the bladder, ‘the urine drawn off. The catheter to be tied 
in in the useal manner. 


12th.—Exchanged for a gum catheter, No. 1. 
14th. —The former is removed, and a No. 3 gum catheter is 
introduced in its place. 
18th.—After several changes, No. 9 was used to-day, and 
removed. There have been no rigors nor the sli bleed - 
ing, and not a single bad symptom of any kind has occurred 


throughout. 

25th. —Hi finally discharged to-day, No. 10 been 
reached, which he ow leroing to paw for Ail 
symptoms have disappeared. 


8ST. GEORGE'S HOSPITAL. 
TUMOUR NEAR THE MEATUS URINARIUS OF A FEMALE; 
BEMOVAL. 
(Under the care of Mr. Porzocx.) 

Toumovrs of an erectile and polypoid character in the female 
oceasionally grow from the mucous membrane, close to the 
orifice of the meatus urinarius, or in the areolar tissue sur- 
rounding it. Such cases are now and then witnessed amongst 


j 
| and his general health are exceedingly bad. 
| May 14th.—A close stricture was found five inches from the 
18th.—An attack of shivering and fever; instrument re- 
| passes a little 
2ist.—He quite ; urine i better, 
but is, as usual, loaded with pus and mucus. Ne. 4 again, in- 
roduced. and the bladder emptied. 
small in quantity, still passes. It may issue in a minute 
thread-like stream, or only in a succession of drops; it may 
| pass thus entirely through the urethra, or it may be mainly 
| passed through fistulous passages in the perineum or scrotum, 
| as in one of the following cases; but in almost every instance a 
contracted it may be. This being the case, there is great en- 
couragement to endeavour to pass an instrument of some size 
througk the narrowed channel, and in almost all cases this may 
‘be accomplished. Of course the instrument must be small 
enough to correspond with the size of the stream, and in ex- 
tremely narrow strictures it must be exceedingly small, when the 
utmost care is required in manipulating it. If it can be passed 
| great majority instances, that 1 
two, that the stricture dilates under process, alc 12 
the course of a few days, large instruments will pass with ease. 
| ‘The rapidity and the power of this means of treating such cases 
render it frequently one of very great value. Three illustra. ' 
| tions of it have recently been under Mr. Thompson's care at 
| this hospital, which may be thus briefly reported :— 
4 May Ist.—A tight stricture was found at the distance of | 
) five inches and three quarters from the meatus. Mr. Thomp- 
son succeeded in passing a small-sized silver catheter into the | 
: bladder and drawing off the urine, It was tied in in the usual | 
removed. 
12th.—Ne. 10 has been reached through gra steps by 
continuous tying in. 
, but man clumsily, produced a little ing, an 
a rigor afterwards. 
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ospital patients; and no resource short of removal or destruc- 
tion by the electric cautery proves available. 
A few days back an elderly woman was admitted into this 
ital with a tumour of the size of a large walnut, somewhat 
pyriform in shape, and springing apparently from the upper 
part of the nymphe, It been growing for some years; 
and latterly its anterior surface had become ulcerated, with 
reddening of the surrounding integument. To the naked eye 
it strongly simulated malignancy, and it was, moreover, hard 
and resisting in structure. On the Ist of August the patient 
‘was given chloroform, when Mr. Pollock proceeded to remove 
the growth, at its pedicular end, by means of a double ligature, 
ie or no bleeding followed the operation. It was ascertained 
that the tumour—fibro-plastic in structure—had originated 
in the areolar tissue surrounding the meatus, and it was readily 
discoverable on introducing a catheter into the passage. There 
were a few of the glands enlarged in the groin; but this was 
not due to the mere presence of the tumour. 


ST. MARY’S HOSPITAL. 


SEVERE INJURIES FROM A FALL DOWN A CHIMNEY SHAFT 
FIFTY FEET HIGH ; DEATH SIX WEEKS AFTER ; 
PUS FOUND IN THE GALL-BLADDER. 
(Under the care of Mr. Lane.) 

Fats from a considerable height are generally quickly fatal, 
unless the descent be broken in such a way as to save the vital 
organs from injury. We have placed examples of this kind on 
record as opportunities have permitted, and we now publish 
another, the particulars of which were kindly communicated 
by Mr. Edwin Chisholm, one of the house-surgeons. The 
injuries sustained were chiefly in the lower limbs. The fall 
‘was, so far as could be ascertained, unbroken, the chief force 
being spent upon the feet as they came in contact with a 


bladder, which contained pus mixed with bile. 

John S——., aged thirty, was admitted on the 22nd of June, 
1861, having just fallen down the shaft of a chimney fifty feet 
in height, Both feet struck a barrow at the bottom of the 
shaft, and with such force that the left tibia was fractured 


uence of treatment the fractures united, 
although not in a very good position, which was owi 
restlessness of the patient, w 


i urine were passed involuntarily. 
At the autopsy every viscus 


vestment. No lymph was found in the peritoneum. The 
spine and other parts were healthy. The fracture in the left 
foot was ununited, but that in the leg was firmly united. The 
lower part of the limb, from the -joint, was split upwards 
in various directions, 

It is most probable that in this case, besides the injuries 
described, there was concussion both of the spine and brain, 
although the symptoms were not at any time well marked, 


LONDON HOSPITAL. 


DETACHMENT OF THE EPIPHYSIS OF THE RADIUS IN BOTS 
ARMS. 
(Under the care of Mr. Hvurcuinson.) 


A poy, aged eight, was admitted a few weeks ago into the 
above hospital, on account of injuries sustained in a fall from a 
tree. He was suffering from concussion, and could not give a 
clear account as to the exact manner in which he fell; but it 
was almost certain that he had fallen forwards, pitching on 
his outstretched hands, and afterwards striking his head. The 
deformity was most marked in the right wrist, where it was so 
great that the receiving-room porter announced the case to the 
house-surgeon as “‘a dislocated wrist, Sir.” As usual in these 
cases, which by untrained observers are considered to be dislo- 
cations of the wrist, the lesion proved to be a detachment of 
the extremity of the radius. By extension yeyeg ! might 
be removed. No crepitus was felt. In the left wrist the state 
of things was exactly similar, but the deformity not so great. 
Both were put up in splints in the usual manner. 

The boy remained in the hospital about a fortnight, on 

accident epiphyses were firmly 

anited to the shafts, with, however, a large amount of thicken- 
ing and some displacement forwards. 

r. Hutchinson remarked to the students that this was the 
first instance of a symmetrical detachment of the radial epi- 
physes which he had ever met with. He had, however, several. 
times seen Colles’s fracture of the radius in both arms, and it 
was to this accident in the adult that detachment of the epi- 
physis in children was anal 
resulted from falls forward on the palm of the n young 
persons the epiphysis slipped off, whilst in those whose bones 
were fully ossified, fracture took across, or very near to, 
the line of union. Detachment of the epiphysis, although but. 
little spoken of in books, is by no means rare in practice. It is. 
true that Colles’s fracture in adults is very much more common 
than is detachment in children. But then we must remember 
that fracture of the clavicle, which is due to the same form of 
University Hospital , during a single month, 

it requires much gteater force to de an epiphysis 
to break » fall ossified bone, and it is to this fact that we 
must refer the di ion alluded to. 


Pedieal Societies. 
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1.—ON FEVER IN THE ZAMBESI. 
A NOTE FROM DR. LIVINGSTONE TO DR, M‘WILLIAM, 
Transmitted by Captain Wasurreton, B.N., F.R.S,, Hydrographer to the 


In the ical cases given in Dr. M‘William’s ‘‘ Medical 
of Niger Expedition” the gall-bladder was found 
i ed with black bile; and, if my memory does not deceive 
me, most of the cases treated with quinine at an early period 
of the disease either recovered or were subjected to the milder 
adopted the plaa of givin quinine mixed with 
In 1850 I iving qui mix ith a 
in cases of two of my own children and an English party 
whom we found at Lake Ngami, and of whom one had 


ration the patient has gone on well, and is making a good and 
permanent recovery, after many years’ uneasiness from the 
presence of a body in an inconvenient situation, for it had 
closed up, as it were, the outlet of the vagina. 
barrow at the bottom of the shaft. A recovery was hopefully | 
anticipated at one time. A fatal result nevertheless ensued 
from a large bed-sore; and the only pathological appearance 
noted after death was ulceration of the interior of the gall- 
obliquely at its upper third; as also was the fibula a little lower | 
down. The inferior part of the at we up for some 
inches from below upwards, but without much displacement. 
The a gree of the heel was torn almost completely off, and 
was held attached by the tendo-Achillis, The os calcis was 
fractured through its centre, and the under surface of the 
astragalus was broken away. The bones of the right foot were 
also broken, but not so extensively, for the injuries in it were —_—_— 
not detected until a few days he, when the swelling had 
subsided. The rest of the body was comparatively free from 
any mark of violence, When the accident occurred the patient 
‘was in a partially intoxicated state. 
administered, wiii the effect of producing sleep and quietness 
after it. The wound in the foot y 
— were healthy. A very large slough formed on 
lower part of the back, which extended over the entire 

sacrum and down to the coccyx. This was difficult to manage, ee 
and was considered to be mainly the cause of the patient's 
death, which took place on the weeny my nearly six weeks 
after the injuries were inflicted. Some days before death his 

no deposit 
‘was found anywhere. iver fatty, but 
normal. A large amount with green shreds of lymph, 
were found in the but it did not communicate 
with the hepatic duct, The mucous coat was ulcerated in two 
Places, and was on the point of perforating the peritoneal in- 
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before our arrival. I have lost the notes of my reasons for 
adopting the but I have been successful in ore oe 
I have met with since. The prescription employed is—Resin, 
jalap, and calomel, of each eight grains ; quinine and rhubarb, 
of each four grains; mix well ther, — when required 
make into pills with spirit of amoms: dose from ten to 
twenty grains.* The violent headache, pains in the back, &c., 
are all relieved in from four to six hours; and with the opera- 
tion of the medicine there is an enormous discharge of black 
bile,—the patient frequently calls it blood. If the operation 
is delayed, a dessert. _— of salts promotes the action. 
Quinine is then given till the ears ring, &c. We have tried to 
substitute other purgatives instead of the resin, jalap, and 
calomel, but our experiments have only produced the convic 
tion that aught else is mere trifling. No strength is lost in 
our march up the river of six hundred miles on foot. A 

pean would be stricken down one day, and the next, after 
the operation of the remedy, would resume his march on foot. 
In some very severe attacks it was necessary wit be oa 

ce but after two or three days 

tram 


arburg’s tincture, which has ~ 
cure 


it causes profuse sweating, 
is also impaired. We a supply, 
of our robility, bat Iam 
say that it did not answer our expectations, The daily use of 
inine is no preventive. We have seen many cases occur 
when the person was on the verge of cinchonism. 
I employed the foregoing remedy with success on the west 


me fear that it is the same complaint as that which destroyed 
the officers of Commodore Owen in the Zambesi, those of Cap- 
tain Tuckey in the Congo, and the crews of the Great Niger 
ition in that river. My companions, Dr. Kirk and Mr. 
ivingstone, entertain the same opinion of the value of our 
pills af. We wrote a paper for one of the medical j 
become more extensively known than it has been, and 
Pas ue know a better for effecting this than by com- 


M‘William. 
ens may try the remedy will do well to remember 
that the doses are for strong adults. 
I cured myself and native companions in this way during 
jou — een 1852 and 1856, and that the remedy 
may be inferred from the fact 
of fever since my return. I 
from ex to malaria in 
but nothing like what I formerly expe- 
; am of opinion that, what we were all taught, 
ive quinine till we had used the preliminary 
wels was a m 


the dry season ; is swept into the 
of thousands i The natives here do not 


do with the origin of fever as it has at home. 
Davip Livingstone. 


generally it was 6° or 7°. ba ae 


Dr. M‘Wiit1aM observed that anything coming from Dr, 
Pet agen! was sure to command attention and interest, and 
herefore had had great satisfaction in bringing his 
brief communication before the Society. He (Dr. M* = | 
had not been in any of the rivers on the east coast; but he 
treated fever off the coast of Mozambique, which he found of a 
much more tractable nature than that which he had encoun- 
tered on the west coast, more especially in the Ni But 
from what he had learned of the traders at Mozambique, he 
feared that the rivers on the east coast were not much less 
inimical to European life than those of the west coast. The 
Zambesi was about twenty-five de, of the Niger: 
but there seemed to be no defect of that important ele- 
ment in the causation of fever--in the Zambesi, according to 
the day's meteorological observations which Dr. Livingstone 
had appended to his paper. The difference between the tem- 
perature of the dry and wet bulb thermometers was far beyond 
anything met with in the Niger, and was indicative of un- 
wonted dryness of the atmosphere in the Zambesi. With re- 
gard to the treatment so successfully employed by Dr. Living- 
stone, the principle was of course not new, although he was not 
aware that the precise formula of that eminent traveller had 
hitherto been used; and as other purgatives than jalap, calo- 
mel, and rhubarb, in combination with quinine, had failed in 
aay os s hands, it was desirable that the prescription 
bould have further trial. To this end, he 
(De. M‘William) would endeavoor to give it all publi- 
city. Dr. Livingstone had alluded to the mortality in other 
African expeditions, and it might not be uninteresting to the 
Society that he (Dr. M* William) should briefly recapitulate the 
losses sustained in the expeditions to the Congo in 1816; to 
the Zambesi, from Captain Owen’s ship, in 1823; to the Ni 
under Laird, Lander, and Oldfield, in 1832; and to the N 
under Captain Trotter, in 1541-42. He should also state 
mortality of the Zclair in 1845, and, although not in chrono- 
logical order, the dreadful loss sustained by two detachments 


of soldiery at the Gambia in 1825. 
chey’s expedition to the Congo in 1816.— oe 
in H.M.’s ship Congo, entered the river Congo, on the 
west coast of Africa, in latitude 6° S., on the 6th of July, 
1816. His crew at this time consisted of— 
Naturalists, ke. . 5 
Petty officers, seamen, ‘and marines... 40—52 
Two natives of the Congo... ae 


pursuing the voyage for some way up the river, a party 
thirty proceeded on a land expedition the 
the 14. died of fever, and 4 died on 
board the Congo- -all within the space of three months. One 
man also died from the effects of river ere ty 
river, Total loss, 19. 3 


Of 7 officers 
40 petty officers, seamen, and marines 2 


of 
of 


»» 5 nataralists, &. 


19 
Mr. M‘Kenon, the medical officer, describes the weather as 
t, the thermometer seldom exceeding 76° Fahr., or 


Merol.a, and ~ he was unsuccessful as a rem: y 


Browne, Mr. Forbes r. 
surgeon), and two black servants. They 

the 23rd of July, 1823. On the 3rd of August, 

the Zambesi, Mr. Forbes was taken with fever, 

attacked on the Ist of Septem 
but some im caused a relapse, which proved fatal 

of October. Ths biscks got of the siver 


Expedition to the Ni, in 1832,—In the expedition to the 
Ni in the Albrukah steam-vessels, under 


, coast, but made no fuss about it more than make a general | 
statement in the “ Missionary Travels.” I was not quite sare | 
that our fever was identical with that Dr. M‘William encoun- | 
| tered in the Niger, but the melancholy fate of a party of mis. | 
sionaries at Lunyanti, where six out of nine Europeans and four | 
native attendants perished in the space of three months, makes 
Query—Might the remedy not be applied to some of the 
fevers at home that arise in unhealthy localities? Around 
every village in this country there is a very large collection of 
human o' pl 
hundreds sphere dry. He describes the fever as an intense remittent, 
drink it, © Dauives GO On Une DaDKS Of the Lhames, ing (con- 
make holes in the sand to draw from. Possibly this has as by Carli, 
‘con: 
Tette, t the con- 
I give a specimen of the difference between dry and wet | Stitution rapidly, was of great service, followed up by wine 
bulb, Victoria Falls, 24th September, 1860. and bark. oe : oni 
In The canoe expedition, from Captain Owen's ship, up the 
» 125 } Wei bald Difference, 
Air............ 96° ) Difference, 36°. Once 
, The temperature of the dew point in the three observation 
*2, and 54°. [J. M‘W.] 
: * Since the paper was read Dr. M'William through the Foreign 
the following, amended fortoula of Dr. | 
SSecenay FY & mortar, preserve for use. (The 
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26. persons, while the Albrukah’s crew consisted of 14 only. 
After some delay at Sierra Leone and Cape Coast, both vessels 
entered the Nan branch of the Niger on the 18th October, 
The captain and engineer of the Quorra died imme- 
diately after the vessels entered the river. The boatswain of 
the Albrukah also sank under fever at the same time, On the 
12th November, when the vessels were at Damaga, some wa: 
above the delta, many in both vessels were laid down wi 
fever; and on the 14th, one European only in the Quorra was 
fit for duty. On the 21st November the Quorra had lost 13, 
and the Alirukah 2 men. On the 5th December there remained 
alive in the Quorra 4 persons only, including Mr, Laird. This 
tlemaa, after various relapses in his own person, and the 
of others of his crew, descended the Niger, and reached 
the sea on the 19th August, 1833. The Alirukah returned to 
the mouth of the river in November of the same year. 
The total deaths in the Quorra were ... 24 
Survivors .. ... ws 


from 
Owing to the 


to 
an 


proceeded upwards on the 21st, and 
the Nuti capital, om the 28th of September. On 
the 4th of October there remained fit for daty, one 
marines, Mr. Willie Mute, Dr. 4 
was then resolved to retarn to the sea, which was reached 
difficulty on the 14th, and Pernendo Po on the 17th of 
same month. 


in the 
‘ernando 


The Albert, which was sixty-four 
river, lost by death in the river at 
Po and Ascension, 23 


days in the river, 
at Fernando Po, 


ery precaution which human ingenuity could suggest was 

taken to ensure the health uf this e ition: provisions were 

of the best kind, preserved meats vegetables, medical com- 

forts of every description, were ied. The ships were venti- 

lated r. Reid’s plan; was supplied to the crews 
morning, and quinine in wine was liberally admi- 


nistered. The treatment consisted of ‘purgatives, dia) 
and quinine, the last often early in the disease, either c 
with calomel or by itself} blisters'to the of the neck were 
sometimes beneficial; general bleeding not be tolerated, 

Case of the ‘‘ Belair” in 1845.—The mortality on board of 
the Zclair in 1845 was as.follows, Crew 140:— 


From April lst to June 30th, off the island of Sher: 
boro, west coast of Africa, several of the boats having 

From July Ist to Aug. 31st, at Sierra Leone, the 
Gambia, Boa Vista, and Cape de Verds... ... ... ... 

In a crew now reduced to 114, from Sept. Ist to the 
2ist, at Boa Vistaamd Madeira ... ... ... .. «- 
or at the rate of about 29 per cent, in three weeks, 

From Sept 2lst to Oct. 3rd, between ira and 

and at the and Creek.. 10° 


Mortality in the Expeditions respectively.—The 
untae tothe Congo within three months was 36°54 per 


cent. 

In Lander and Laird’s expedition of 1832, in less than fwo 
months, 81°25 per cent. 

1841-2, in which nearly the w mortality from fever took 
place within two months, and all within four months, 28°96 


3 


Du 
black 
man, and 

To go back 


heii 


whole, and on the 11th of October all, save 4, were 

Whether any white, except Lieut. 

with him at Borissa some time in 

ascertained. Park himself had severe dysentery, 

sidered he cured himself of with ed to saliv: 
The discussion was continued 


gs 


mercury 
Dr. 
Dr. 


I—ON YELLOW FEVER IN THE WEST INDIES AND WEST COAST 
OF AMERICA. 


BY DR. ARCHIBALD SMITH. 

Dr. Smith, in » letter, Dr. Copland am 
borate the ‘*: Hemorrhagic Yell ver 
Andes in pa 


ela- 
ow Fever of 
the Peruvian Andes in observed that _ 


—29 
—l 
Besides these, 8 
The chief part o’ 
after 
death of Dr. Briggs early period of the expedition, we 
his treatment on board the Quorra; but 
cutest of the | 
i i gave emetics and purgatives at the outset of th In the Hclair in six months, 49°28 per cent. . 
disease. But these heavy rates of mortality are far surpassed by what 
some cases, as in Mr. Laird’s own case, Mr. Oldfield adminis- | took place at the Gambia in 1825, where # detachment of 108 
tered purgatives, shaved the head, and applied cold lotions. | men (whites) arrived at the end of May, just asthe rainy sea- 
He also used mercury uatil slight ptyalism was produced. son commenced. Of this number there remained alive on the 
Expedition to the Niger in 1841-42.—In the expedition of | 9)5¢ September of the same year, 21, the mortality having been 
within the of four months §2°85 per cent. 
the iron steamvessels Albert, Wilberforce, aud Soudan—the ‘Another deteshaseat of 91 men, which in the meantime had 
vessels entered the Nan branch of the oy on the 13th of | been on board of a transport at the anchorage, and which while 
gy ey meg ee ee the river on the | there did nut lose a man, was landed about the end of Sep- 
At this time the strength of the expedition was as tember, sed made op the force to 212. Of this onmaber,, there 
follows :— had perished of fever, 61; other diseases, i ing: 
following punishment, 12; total, 73, or ab the rate of 
Albert 62 i 15 76 uring less than three months. 
ee we fearful mortality, » detachment of from 40 to 50 
ie I of the 2nd West India Regiment lost only one 
The ‘expedition was at Ibu, below the apex of the delta and an 
the of Aon, ift the Gambia oo the 23th Ape, 
a (where rock— him, besides Mr. Anderson, Mr. Scott, 
ferruginous sandstone—was first seen), on the 2nd of September. 
Féver broke out in the Albert, and almost simultaneously in 
tie other vessels, on the 4th of September, and ceased not 
until it had paralysed the whole expedition. On the 10th, 
notwithstanding the persistence of the disease, the expedition 
was at the confluence of the Niger and Tehudda. Here, how- 
ever, it was found necessary to despatch the Wilberforce and 
Soudan to the sea, with their own sick and those of the Albert, 
M‘ William. 
death on 
The Soudan, which was in the river forty! o» 19 | embarked in the steamer Valparaiso in the bay of Panama for 
days, lost 10 men from fever. " Callao, the seaport of Lima On the evening of the 16th he 
<< — | was requested to see a sick person, whom he found in the last 
145 42 stage of yellow fever, with black vomit. The patient, amen- 
Of the men) of colour entered in England (25), 11 were gineer, had only come on board the preceeding day from Tabogs, 
atimeked with fever in the river, but none died. Of 133 blacks | where he had been for some time previously ill with fever, but 
ee ees He died on. the morning of 
the 17 
This case was soon followed by others, Amongst the first 
Wis chore snd exten 
Italian who attended on some of the cabin passengers. Next, 
one of these passengers was seriously affected. Indced many 
ot the passengers complained, and really felt or imagined:thay 
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‘had premonitory signs of the disease, while oppressed by the 
No sooner, however, di North 

table feelings disap 


at T 


that if the 
men were sure to contract fever; but that if 


t before 


i . Smith adverted to the yellow-fever 

yaquil in 1842 45. He considered that the dis- 
uestion was introduced into that - 
a schooner called La Reina Victoria. From 


A Practical Treatise on Mechanical Dentistry. JosErH 
istry in io College Surgery. With 110 

Illustrations. pp. 427. London: Triibner and Co. 


Ir is well known that much pain is needlessly inflicted on a 


employ - | large number of our fellow-creatures by the mal-adaptation of 
aboga, died of yellow fever. It was aacer- 
p went alongside the wharf to coal, two 


artificial teeth, and that if the mode of practice of our most 
skilfal dentists were generally adopted, hundreds of teeth 
might be saved that are otherwise sacrificed to what we may 
fairly term dentistry without science. We therefore receive 
with pleasure any book on the subject that helps on the work 
of preservation. 

Dr. Richardson says he has “ endeavoured to present, in as 
concise and methodical a form as possible, the material facts 
and principles which relate to the mechanical department of 
dental practice in its present advanced condition.” In the 
urthering of this object, we find in the book articies on Val - 
canite Base, Cheoplastic Method of Mounting Teeth, and 
Defects of the Palatal Organs and their Treatment by Arti- 
ficial Means. As showing how far our American brethren have 
advanced in this useful art, Dr. Richardson’s work cannot but 
prove highly interesting to every dentist in this country. In 
the article on Pivoting Teeth, the author remarks— ‘‘ It may be 


* | safely affirmed that the failures so common to this method, and 


the consequent disrepute into which it has so deservedly fallen, 


. | a8 ordinarily performed, is fairly chargeable not so mech to un - 


skilfal manipulation as to a want of proper appreciation of the 
pathological conditions which clearly contra-indicate its em- 
ployment.” This article, together with those on Clasps and 
Treatment of the Mouth, we would especially recommend ‘to 
medical practitioners as containing many very valuable hints 
on these subjects, which they are certain to have numerous 
opportunities of rendering available to their patients. The 
author says—“‘ If due regard is had to the proper preparation 
‘ot the mouth in the first instance, the patient may be spared 
such inflictions, and the operator the discredit which almost 
invariably attaches to the neglect of the measures recom- 
mended,” 

In the article on Refining Gold, we find: ‘‘ And when the 
metals are fiuid, the refining agents may be introduced in small 
quantities from time to time;” whereas the refining agents 
should be allowed to act on the metal in its ununited state. 
Before the ‘‘ humid method” was so generally adopted, work - 
men frequently reduced the alloy to the condition of filings, so 
valuable was the gold in this condition considered, as factlatat- 
ing the refining process. 

Again : in describing the tubular method of fixing teeth, no 
mention is made of the great difference between the plans pro- 
pounded by Mr. C. Stokes and Dr. W. M. Hunter, the fonmer 
being that of vertical tubes, the latter horizental. Wealso 
believe a uniformity of professional language in such a werk of 
some importance, such ions as “a living healthy merve 
present,” and “cervical portion of the tooth,” not consorting 
well together. 

After a careful perusal, though taking a few exceptions as 
above, we have no hesitation in commending the book to our 
readers as a good practical work, the illustrations of which 
greatly surpass, so far as we are aware, those of any other 


Turse ten Lectures present the student with a good outline 
of the modern doctrines concerning both fever in the abstract, 
and the different types and manifestations of fevers in particu- 


a healthy condition. 
On De, Saith's homeward voyage from Lima in Desember, | 
1860, in the steamer Bogota, in conversation with ~ oe 
Wells, of that vessel, he learnt that in 1859 one-half of the | [i 
men, in all thirty, 
or 
the vessels retired four hundred yards seaward from the wharf, 
the sick soon recovered, and none were attacked at that dis- 
tance. | 
Captain Rivett, of the Atlantic Royal Mail Steamer, the 
Seine, also acquainted Dr. Smith that he has gone alongside the 
collier Vessels at St. Thomas’s with his crew in a perfect state of 
health and efficiency, and that, without any further communi- 
g coals from a collier on each side having 
nts in hammocks, he on going to sea had in | 
ill of yellow fever, which speedily carried off 
mer in which he came home, with reference | 
Port Reyal, and already broughT the | 
an accom pi renchman, and op 
| staff of General Bolivar, Dr. Smith obtained ee 
he considers conclusive on this head. Ac 
nge, the schooner Reina Victoria lay for | 
or in the port of Chiriqui, in the province of | 
e teok in for ballast wet and gravelly mud. | 
m Chiriqui she proceeded to Panama, where she took in | 
Bow end the West Indies, | 
fever at that time prevailed. From Panama the vessel 
nil, touching at Buenaventura. In the transit 
the first seaport two of the 
there. hou 
southward, i ing sh 
arriving at the mouth of the 
as an infected vessel; but as 
reat influence, she was i 
d passengers. 
the schooner anchored at the lower part 
il (which ie built along the banks of the r 
ing under fever, was conveyed 
his on shore, and was svon afterwards 
vomit, and died in three days, ie 
y his medical attendant to melana. 
captain's wife, two children, 
the house, all fell victims to the 
two of the crew were transferred 
Dr. Destruge saw them. They had 
> 
r epistaxis, other ay 
d caulkers, and o' persons who 
‘communication the Reina Victoria, were attac 
yellow fever, suticing to their houses, 
ease in all directions. 
‘forty persons had died of fever. The schooner 
ballast, and fever broke out anew. On the 
The peopl pi nod on 
at ic diversions, on i 
nd. ‘Now the vietims increased rapidly, and by the end , 
coder 26/000 By the of 
ea a Sth < vi Ten Lectures Introductory to the Study of Fever. By ANDBEW 
15 per cent. of attacked. The diseasealso broke; in Anderson’s University, Glasgow. pp. 180. Londen : 
at Buonaventura, after the Reina Victoria left her dead Churehill. 
“meeting, when Dr. Smith’s paper, “On the Yellow Fever of 
the Peruvian Andes,” will be read. 
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lar. But it must be borne in mind that it is an outline only 
which Dr. Anderson’s pen has sketched, and if we have any 
fault to find with it, it is that perhaps too much has been em- 
‘braced within the small compass to which the author has per- 
mitted his work to extend. Dr, Anderson maintains the 
specific difference not only between typhus and typhoid fevers, 
but “‘ gastric fever” as well. Those cases in which apparently 
a typhus rash and symptoms have been present, along with an 
intestinal lesion, are explained by assuming that two specific 
Poisons are coexisting and operating at the same time, in the 
same way that measles and scarlatina are known occasionally 
to simultaneously occur. We are glad to find that Dr. An- 
derson repudiates the doctrines buth of the modern do-nothing 
and the always highly stimulating schools. He is a sound 
eclectic therapeutist, and fitted to direct the student in the im- 
portant branch of practice to which these introductory cbser- 
vations refer, 


The Climate of England: its Meteorological Character ex- 
plained, and the Changes of future years revealed. A solu- 
pe hag problem which has defied the phil of 
all ages. ith Chart of Constellations and several Tables. 
By Grorce Suerrerp, C.E. pp. 65. London: Long- 
mans, 

Ir the great problem has defied the philosophy of all ages, 
but succumbed to Mr. Shepperd, this gentleman is more for- 
tunate than we are in respect to his book, for that has both 
considerably and successfully defied us. Had the author kept 
to a single proposition in meteorological science, and have said 
his say upon it in a sober state of mind, he might have found, 
we doubt not, some worthy and attentive listeners, But he 
has presented us with such a medley of fine writing, astro- 
nomy, meteorology, prophecy, civil engineering, epistolary 
correspondence, and agriculture—that we are annoyed into 
paying less attention than perhaps his ingenuity deserves. 


UNIVERSITY OF EDINBURGH. 


RESOLUTIONS OF THE SENATUS ACADEMICUS OF 
THE UNIVERSITY OF EDINBURGH AS TO THE 
GENERAL EDUCATION OF MEDICAL GRADUATES. 


At a meeting of the Senatus Academicus of the University 
of Edinburgh, held on the Ist inst., the following Resolutions 
‘were passed, relative to the General or Preliminary Examina- 
tion of Medical Graduates :— 

1, That the General Medical Council of the United Kingdom 
having transmitted to the qpeon Secre of this Universit 
a adopted by the General Medical Council on the 6 
of July last, relative to Medical Education, the Senatus Aca- 
demicus has attentively considered those resolutions which con- 
| and their utmost to carry into 

t recommendations Council, in which in general 
the Senatus heartily concurs. 

2. That the Senatus regrets, however, that it cannot concur 
with the Medical Council in one of their resolutions, which de- 

“That it is not desirable that any University of the 
United Kingdom should confer y ye in Medicine or Sur- 
oe that of Bachelor, tor, or Master, upon can- 

who have not graduated in 
minations required for the Bachelorship in Arts, or the exami- 
nations equivalent to those required for a degree in Arts,” 

3. That the Senatus must make the Medical Council aware 
that the question now raised by the Council—viz., the extent 
of iminary education to be required of candidates for 

ical degrees in Scotland, was very lately considered care- 
eo occasions by a competent Court, first in 
Scotland, and in England—viz., the ish Universities’ 
Commissioners and Her Majesty’s Privy Council. That on both 
occasions the arguments in favour of the view taken by the 
Medical Council were yh brought before these Courts, 


through counsel, by the Royal College of Physicians of Edin- 

end of Glasgow; and that both cho 


and the Privy Council resolved, that it was not expedient to 
require from Medical Graduates at the Scottish Universities a 
higher standard of general education and examination than that 
originally recommended to Parliament and the Privy Council 
by the Scottish Universities’ Commissioners. : 

4. That with all deference to the General Medical Council, 
wae to by to none in the 

or knowledge, caution, impartiality. 

5. That the Senatus will carry the resolutions of the Com- 
missioners and the Privy Council into effect, which, indeed, it 
is bound to do by University law, as recently i by 
Act of Parliament. 

6. That the Senatus will not yield to the Medical Council in 
anxious desire ‘oi nprove and maintain the educational standard 
of Medical Graduates, whether in general or professional studies ; 
that different views as to the best mode of attaining this object 
may be reasonably taken by different individuals, according to 
their own education, their interests, or the interests of the me- 
dical ions to which they ha to be attached; but 
that, on the whole, the Senatus is of opinion it cannot go far 
wrong in its duty to the Univeraity and the publi, if it yield 
obedience to the University Commissioners and the Pri 

7. That while the Senatus considers itself bound to comply 
with the ordinances of the University Commissioners respecting 
the whole manner and conditions of granting medical degrees, 
it must also express the opinion, that any such requirement in 
general studies as the Medical Council recommend, would be 
unequal, unfair, and even impracticable in many instances, 80 
long as the same nominal degrees in Arts denote in different 
Universities quite different standards of acquirement in the 
same and even imply the study of different branches; 
that the standard of examination for a degree in Arts is now 80 
high in this University, that it would be quite un to 
impose such an examination on candidates for a medical degree; 
nor is the Senatus aware that any other profession has yet ven- 
tured to enact so high a qualification in Scotland; and that, 
were so high a qualification as a degree in Arts of this Univer- 
sity, or an examination equivalent to that required for such 
degree, to be demanded of candidates for a medical the 
Senatus fears the result would be, not the advancement of the 
general education of Medical Graduates, but the necessity 
of lowering the standard for the degree in Arts, 

8. That, in conclusion, while thus noticing, in courtesy to 
the Medical Council, their recommendation as to the education 
of Medical Graduates, the Senate must, with great respect, take 
the liberty of stating. that the Council seem to have be- 
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Medical Act to take the epee ages 
on 


profession. 


and no more; but that they are not em 
recommend that, while the Licentiates of C shall be 
higher degres, and that the dety of fixing what 
ualified in a hi and xing 
that superiority should be, belongs to the authorities of the 
Universities. 
Putte Secretary Senatus Academicus, 


Brittsn AssocraTION FOR THE ADVANCEMENT OF 
ENcE.—The local council of this Association at Manchester, in 


| yond their jurisdiction in recommending to the Scottis niver- 
MEM ifferent plan of education and examination from that 
which the University Commissioners have enjoined in their 
ordinances. That the Medical Council are empowered by the 
rt of present- 
| ing their qualification for medical practice to Registrar for 
stiahalon into the Regis ualified practitioners, 
**the possession of the ledge and skill for the 
efficient practice of their Clause 20.) That the 
Council have the right to demand this much of all Graduates 
and Licentiates of Universities and medical Corporations alike, 
| 
| which city the annual meeting is to be held early next month, 
are daily and steadily Progressing towards the end of their 
labours. The inaugural address be delivered on the even- 
ing of the 4th proximo, by Mr. W. Fairbairn, F.R.S., the 
President of the Association. The citizens of Manchester are 
determined to give their scientific friends a most hospitable 
and hearty reception; and everything is being done by them 
and the local committee to enhance the pleasure of the savans 
the of cotton with a 
visit. Right Hon. the Earl of Ellesmere has invited 600 
of the members and guests of the Association to taste the hos- 
pitalities of Worsley, and the day fixed by his lordship is 
the 12th of September. Seversi ether exeussions and 
Sttes champétres are being arranged. 
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So long ago as 1843, whilst the illustrious English physio- 
logist, MarsHatt Haut, was battling with the Royal Society 
at home for so much of recognition of his labours as may be 
‘implied by publication in the “ Philosophical Transactions,” 
the writer of this article heard Fiovrens, in a public discourse 
at the Jardin des Plantes, rank him with Harvey and Bet as 
one of a constellation of discoverers which did not admit a 
fourth. It has been well said, that foreigners are, in some 
sense, a cotemporaneous posterity. They survey the achieve- 
ments of living genius uninfluenced by the disturbing passions 
that local proximity and personal competition engender. The 
judgment of Frovrens is certainly, in this case, but an antici- 
pation of that of after ages. Although those who best knew 
for the mental sufferings which he endured during the promul- 
gation and establishment of his discoveries, and howsoever 
bitter may be the self-accusing reproaches of those who com- 
bated his doctrines, denying their truth with invective that 
savoured more of personal envy than of philosophical caution, 
the world at large will rejoice that in this instance, as in many 
others, opposition served to rouse to greater exertion and to 
the production of more various and more logical proofs, In 
listening to the accusations of infirmity of temper, of over- 
sensitiveness, so often and so pertinaciously urged by his oppo- 
nents against MarsHatt Ha one would think that these 
qualities barred all right to fame; that a discoverer has no 
business to have human resentments; that a sense of wrong 
endured deprived him of all claim to gratitude for the benefits 
which he may truly be said to have showered upon mankind. 
Have these opponents ever reflected that, in dwelling upon the 
sensitiveness of MarsmaL_ Ha. under unworthy treatment, 
they are uttering their own condemnation? It is a confession 
of personal motives. The infirmity of Hati—if infirmity it 
‘were—was that of a noble mind; it was, like the keen sagacity 
and absorbing love of truth that led to his discoveries, an 
attribute of the same intellectual and moral character. He 
who has made, and who knows that he has made, a discovery 
fraught with benefit to mankind, cannot be indifferent to the 
reception of his gift—that is, if he be an honest man, not only 
great, but good. And this, beyond all cavil, MarsHaLt 
Haut pre-eminently was. The greatness of the man, as a 
physiologist and as a physician, will not now be denied. No 
biography could prove this so effectually as his own writings. 
The value of his contributions to science we all acknowledge. 
But all cannot know what amiable, what pure and lofty senti- 
ments adorned his private character. To show how well deep 
and unaffected piety and domestic virtues can consort with the 
most exalted intellect and the most persevering pursuit of 
scientific truth, we take to be the chief and cherished object 
of the Memoirs of Dr. MarsHat Hatt, edited by his widow.* 


* Memoirs of Marshall Hall, M.D., F.R.S., Corresponding Member of the 
Institute of France, Foreign Associate of the Academy of Medicine of Paris, 
By his Widow, London: Bentley, 


To exhibit so admirable an illustration of this union of 
moral worth and intellectual grandeur is to confer an ob- 
ligation upon society, hardly second to that conferred by 
the promulgation of the most useful discoveries. This task 
could by no one be so fitly or so completely executed as by 
Mrs. MarsHatt Hat. Not only because the opportunities 
of the wife must necessarily be more extensive than could fall 
to the lot of any other person, but also because in this instance 
the wife possesses the rarer qualifications of remarkable intelli- 
gence and superior literary capacity. We cannot avoid heartily 
congratulating the public upon the course of events which re- 
sulted in the undertaking of this biography by Mrs. M. Hatt, 
instead of by ‘‘an able physiologist.” We entirely approve 
the judgment of the friend who, being consulted upon the 
question of passing the book through editorial hands, replied 
that “it would injure the proposed biography to place it in 
“the hands of any professional author or writer, with a view to 
“ having it dressed up. It would thus lose more in freshness and 
‘interest than it would gain in the way of polish.” Those who 
read the work—and it cannot fail to be extensively read—will 
not be of opinion that the author much needed literary assist- 
ance. The narrative flows freely and perspicuously, lighted 
indeed by the warmth of affection, but not the less chastened 
by never-failing good sense. 

Years ago there was published in this journal a short bio- 
graphy of MarsnaLt Hav. It is needless to recapitulate in 
chronological order the story of his life. It is one indeed full 
of interest and of instruction, and will long be referred to as an 
example of the triumph of industry,—which some say is the 
essential quality of genius,—prompted by an ardent passion for 
the investigation of truth. Hawi was a self-taught man. His 
early education was very imperfect. He applied himself with 
rigorous perseverance to the task of achieving a mastery over 
the Latin language, and succeeded so well, although the time 
devoted to it was abstracted from medical study, that in pass- 
ing his examination at the College of Physicians he was spe- 
cially complimented by Sir Henry Hatrorp upon the elegance 
of his Latin. This example may serve to encourage many a 
student fretting under a sense of deficiency in this respect, and 
perhaps regarding the new educational curriculum of the Me- 
dical Council as a serious bar to his entry into the profession, 
to rely upon himself, and to overcome by his own will that 
difficulty which early neglect had thrown in his way. He may 
be assured that when he has thus acquired the language he will 
find his faculties better trained for the career of observation 
and reflection before him than if the Accidence had been 
drummed into him by the ordinary method. 

MarsHALL Haut was one of the few men who, having com- 
menced their professional career in the provinces, have made a 
successful migration to the metropolis ; and still more remark- 
able will this success appear when it is remembered that he at 
no time held the office of physician to a London hospital. His 
brilliant scientific and successful professional labours were all 
due to his own energies and sterling character ; he owed nothing 
to the adventitious circumstances which are commonly and truly 
held to be essential to success, Yet no man was better fitted 
to shine as a clinical teacher ; his faculty in diagnosis had been 
early and continuously cultivated ; his power of demonstration 
to others was lucid and impressive in the extreme ; as a leo- 
turer few men have ever surpassed him in the accuracy of the 
knowledge he imparted, perhaps none ever equalled him in the 
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rich suggestion of fertile thought. The student who had listened 
to one of his discourses went away glowing with the enthusiasm 
of a newly-kindled and new-seeing love of his profession ; he 
felt that he had profited far beyond the acquisition of the par- 
ticular facts or doctrines imparted to him—he felt new powers 
within himself, and saw before him fields for the exercise of 
his faculties hitherto undreamed of. Yet this man, before 
whom all the teachers of his day must have paled, was an un- 
successful candidate for the chair of Pathology at University 
College. ‘This is not indeed the only instance of a man being 
rejected because he was too good; but it is not the less a 
matter of regret that the institution which had been honoured 
by the teaching of Cuarues Bewt, should have wilfully lost 
the irretrievable distinction of having numbered amongst its 
professors two out of the three great historical names in Phy- 
siology. Manrsmaii Hatt had an intense love of teaching: to 
the loss of personal comfort, to the injury of his professional 
income, and ultimately to the sacrifice of his health, he pur- 
sued this vocation. For some considerable time he lectured 
twice in the day at two schools situated at two extremes of 
‘the town. ‘The result of this strain upon his physical powers 
‘was to lay the foundation of that disease in his throat which 
carried him to his grave. A routine reader of dry exeerpts 
might not feel the exertion ; but a teacher like Haut, giving 
earnest utterance to exuberant thoughts, seeking to animate 
his hearers with that love of research which burned within 
himself, could not pursue this course with impunity. The 
flame consumed the lamp. 

But we are indulging too far in our own reflections, and are 
neglecting the “‘ Memoirs.” ‘The narrative is full of points 
of attraction. The picture it reveals of domestic affection and 
‘happiness, of the tender husband and of the watehful father, 
is one of touching beauty. Passages of travel and description 
abound, for Hat. was an ardent admirer and keen observer of 
‘Nature in all her works. 

Here is a good story well told :— 

“*Dr. Hall had for a friend and near neighbour at Notting- 
ham Archdeacon Wilkins. This gentleman was engaged in the 
authorship of a well-known work called * Body and Soul,’ and 
‘had sent to Dr. Hall some of the proof-sheets for perusal. Dr. 
‘M. ‘Hall having retained these longer than was convenient, 
Dr. Wilkins facetionsly wrote a note to the following effect : 
* Dear Dr. Hall,—Do send me back my body and soul; I.can- 
mot exist any longer without them.’ The note was given to 
Dr. Hall’s man servant, whose curiosity led him to press its 
Sides so as to be able to read the contents; for it was long 
“before the modern fashion of envelopes. He rushed, aghast, 
into the kitchen, exclaiming ‘Cook, I cannot live any longer 
-uwith Doctor! ‘Why, what's the matter? ‘Matter 
enough,’ replied the man; ‘our master has got Dr. Wilkins’s 
_ body and soul, and I have too much regard for my character to 
stay where there are such goings on !’” 

Dr. Hatw’s first work was on Diagnosis, but his reputation 
as a practical physician was first made by his work on the 
‘Diseases of Women, and in the early part of his career his 
‘practice lay chiefly in this department; but ‘‘ when,” he says, 
**it became publicly known that my attention was directed 
“to the nervous system, I gradually lost-.sight of the class of 
“female disorders.” His commentary upon Specialism is 
striking. ‘‘A physician in London,” he remanks, “‘may have 
“a reputation for knowing one thing well, or for knowing ail ; 
“but be cannot have a reputation fer knowing foo. It is 


practice,” 

But other duties now compel us to break the chain that has 
long enthralled our attention to this book. We commend it 
not alone to the medical practitioner and student, but to the 
general public. Asa narrative it is more interesting than a 
novel; as the memorial of a great English Worthy it will be 
perused and preserved with pride ; as an incentive to honour- 
able toil and the practice of virtue, the story of the rise of 
MarsHatt Hart deserves to take rank amongst the most 
favourite tales of the triumphs of genius. 

All is well told. Every page reflects honour upon the dead, 
another might have produced a better biography of the physio- 
logiet than his wife. We doubt it. It may be true that we 
lose the record of many things which his wife could not know, 
or could not tell, But, on the other hand, we gain a richer 
sibly supply. The best testimony to the fitness of Mrs, Haut 
for the task lies, we conceive, in the very objection that is 
made to her. So well has she acquitted herself, that we close 
her book, not wearied of her subject, but stimulated by the 
desire for further details. So well has she sustained our in- 
terest.in Maxsuatt Haut, that we long to learn more of him. 
Some great men have fallen wonderfully in public esteem when 
their lives have been written; they have been crushed, as it 
were, under the dead weight of their biographies. Not so with 
Marseat, Haut. Already enrolled by the acclamation of 
the scientific world amongst the most illustrious of those who 
have benefited mankind by their discoveries, his fame derives 
fresh glory from this simple story of his life, which reveals to 
us a man of unostentatious piety, of warm domestic affections, 
and of sterling moral worth. 


Tue letter of Professor Fercusson, published ir Taz Lancer 
of the 17th instant, is one of the greatest importance, It 
is a heavy blow and great discouragement to the most dan- 
gerous and fraudulent quackery which has ever imposed upon 
the ignorant and credulous. Nothing less than such a decla- 
ration would have .been satisfactory to the profession. Any- 
thing which implies a connexion between legitimate medicine 
and homeopathy is. abhorrent alike to our notions of common 
sense and of common honesty. Repeatedly have we exposed 
the fallacies which have been advanced by those favourable to 
such a unien. We have shown that the arguments used have 
been false; they could not be.sustained on any ground or on 
any,pretence. To say that they were justified on the plea 
of humanity, was a libel on that sacred name. We admitted 
that occasionally a surgeon might be placed in difficulties when 
called upon to officiate in a case of emergency ; but there never 
could be any difficulty as to the course which he should 
pursue when the immediate object for which his assistance had 
been required had been fulfilled. It was his bounden duty to 
warn his patient of the risk which he incurred in continuing 
under the care of those whose practice is a sham, and whose 
pretensions to be members of an honourable profession are ab- 
surd, That homeopathy is a fraud, has been demonstrated over 


_and over again ; and nothing but the difficulties of proof which 


have surrounded individual cases have prevented us from hold- 
ing up to public indignation the men who have lent themselves 
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iman evil hour to the support of a class of practitioners who 
areutterly unworthy to practise our noble art. Tue Lancer 
lias ever been foremost, as it will continue to be, in defence 
of the. practitioners of legitimate medicine; but true to oar 
motte,—‘‘ Audi alteram partem,”—we have allowed a free 
discussion on this momentous question. The advantages of 

this mlutary rule were never more strongly or satisfactorily 
d2monstrated than in the present instance. Without stooping 
to personal’ attacks, or to the imputatiom of motives, we 
Have succeeded, by the publication of unbiassed evidence, in 
putting a-stop to traitorous consultations of honest men with 
charlatans. By this course we have eliminated from the dis- 
cussion all those elements which might be regarded as having 
either a personal or interested motive. We have at once 
silenced the quacks and upheld'the just claims of legitimate 
practitioners; we have based our judgment upop the evidence 
produced, and have. avoided that most. dangerous of all sus- 
picions that we have been actuated by personal animosity, or 
adetermination to denounce upon ex-parte statements. The 
services that we have thus rendered to the profession will be 
remembered and acknowledged when the inflated tirades of 
those who have assumed so much and effected so little are 
forgotten. 


Tue series of “‘ Resolutions’ by the Senatus Academicns of 
the University of Edinburgh, which will be found at page 188, 
‘will be read with surprise. It has been reserved for that body 
to be the first to refuse compliance with the requirements of 
the Medical Council, and, indeed, in no doubtfal phrase, to defy 
it Whether the Council has, or has not: the power to compel 
the University to comply, seems to us a less important ques- 
tion for the University to consider, than the effect which con- 
demnation by a body like the Medical Council must have, in 
blasting the reputation of the degree, in the event of the recu- 
sance being persisted in. The more so when we call to mind 
how largely the Universities are represented in the Medical 
@ouncil, and that the Council was all but unanimous in adopt- 
ing the resolution which the professors in the Edinburgh Uni- 
versity now propose to disobey. Whatever sympathies may 
have been with the University of Edinburgh in its recent and 
euccessfal efforts to establish new degrees, there can be none 


with its refusal to maintain a proper aeademic standard for 


thiose degrees. The possession of University privileges implies 
the discharge of the accompanying duties, and ne University 


can decently undersell the sister Universities, by trafficking | 
with the name of a University while it does not maintain a/||. 


University standard. This consideration should be itself potent, 
even were there no Medical Council to see it enforced: An 
examination equal to that for a degree in Arts may, in some 
instances, be too high; as, for instance, that:for the B. A., and 
still move for the M.A. degree of the University of ‘London. 
preliminary examination for University degrees in a manner 
less open to objection on the score of the detimition implying 
different standards in different Universities, Tiere is,, for 
example, the Matriculation Examination of the University of 
London, which no one has ever complained of as too high a 
preliminary examination for a medical degree, and which might 
be taken as the standard. The Edinburgh University might 


escape from its difficulty by at onee adopting a similar exami- 
nation. Now that the requirements of the Colleges of Phy- 
sicians and Surgeons in the three kingdoms are on the same 
level, it is right that the standard for University degrees be 
similarly equalized in the same three kingdoms. As far as we 
can discern, the professors in the Edinburgh University commit 
the error of confounding the interests of the University as a 
school with its interests as an institution for granting degrees, 
That a higher standard for degrees would not lessen the number 
of pupils attracted by the reputation of the school, is a doctrine 
which, however well understood and illustrated amongst us, 
does not appear te have been yet appreciated in the North, 
even in the city of Apam Sarr. To confer degrees upon all 
would be to deprive University degrees of their character, and 
ultimately to discredit them, and with them the school. Our 
friends in the North, in their eagerness to grasp a temporary 
advantage, are in danger of killing the goose which brings them 
golden eggs—of illustrating their own adage about penny wise 
and pound foolish. 

That the disapproved regulations of the University were 
drawn up by the Senatus Academicus may be a reason why 
that body, though not invested with the governing authority 
of the University, has now come forward with these ‘‘ Resolu- 
tions;” but as the Scotch Commission and the Privy Council 
merely sanctioned the regulations on the recommendation of 
the Senatus Academicus, it. seems scarcely fair to throw the 
is no evidence to show that the Commission and Privy Council 
would not be equally willing to raise the standard of prelimi- 
nary examination, if the Senatus Academicus would recommend _ 
them to do so. In this way the Senatus might succeed in put- 
ting the matter right before the next. meeting of the Medical 
Couneil, and avert unpleasant consequences. The governing 
authorities of the University will not act wisely if they place it 
in the unenviable position of having its shortcomings repre- 
sented to the Privy Council by a body of such influence as th 
General Council of Medical Education ; and tiic Senatus Aca- 
demicus will do well not to proceed farther in a cvurse which 
can bring only shame on a body whose daty it is to advance 
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“Ne quid nimis.”” 


MEDICAL DESTITUTION AT. GLASGOW. 


A of much general importance, and:no doubt of par- 
ticular personal interest to those concerned, has been reeently 
held at Glasgow by the Faculty of Medicine.. Dr. Scanian, 
the president, was in the chair. The first question discussed 
wasoue inteoduced at great length by Dr. M*Carroa regarding 
the ‘‘eonsulting practice” in Glasgow. The Doctor described 
a state of things which seems to be net a little surprising 
considerable a city, He complained: that there was not a 
single ‘“ consulting surgeon” in the town. Reference was made 
very pointedly to a gentleman ambitious of that title and kind 
of praetice, who bad, he said, been more than once guilty of 
had-called him to.a patient. In the course of a desultory coa- 
_ versation, it appeared that “there was no lack of cases: in 
whieh the original attendant had been supplanted by the con- 
| sultant.” This is a singularly disgraceful state of things; bat 
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it seems likely to end, for we are told that ‘‘ the meeting 
appeared to be unanimously of opinion that it would be of 
great advantage to the public as well as to the profession if a 
couple of gentlemen could be found who would wholly devote 
themselves to consultations. The only way that this can be 
brought about in Glasgow will be for the managers of the Royal 
Infirmary to appoint one or two gentlemen of suitable age and 
talents as first officers to that institution, giving a salary to 
guarantee independence and position, the appointment to be 
held for twenty or thirty years, A committee was named to 
bring forward suggestions at next meeting.” 


AN OFFENCE TO THE NERVES. 

A very painful instance of the disagreeable consequences of 
attending to the quack advertisements which dishonour the 
columns of most of our daily journals, occurred this week in 
the course of an inquiry, instituted by Mr. Farnall, to inves- 
tigate certain charges which had been made against some of 
the officials of the Kensington Union. A charge was made 
against the schoolmistress of being in possession of some books 
of an improper character. The charge was met by that lady 
stating that she had written a reply to an advertisement on 
** Nervous Headache,” &c.; and she produced the advertise- 
ment, showing that the books were not those she required. There 
is no doubt but that many other persons have been similarly 
victimized and disgusted, if not so nearly ruined as this lady, 
by this infamous trap. The books sent in answer to the appli- 
cations requested by these advertisements are, in fact, as is 
well known to the profession, of an obscene and dangerous cha- 
racter. They belong to the order of the “‘ Silent Friend” and 
** Green-book,” and are such as would compromise any person 
in whose possession they were found, and disgust, while they 
are only intended to terrify and deceive, ordinary men. Un- 
fortunately the persons who drive this iniquitous trade do not 
always wait for applications from the imprudent, but scatter 
their pamphlets indiscriminately under circumstances which 
too often enable them to outrage the feelings of honourable 
men, and even of modest women. It is to be regretted that 
this common and detestable obscenity cannot be effectively 
prevented or severely punished. 


A CRIME NOT CONTEMPLATED BY THE LAW. 


By repeated efforts we were instrumental last year in pro- 
curing the remedy of an anomalous defect of the English law, 
which visited with severe punishment all assaults upon the 
external surface of man, but left his internal organs entirely 
at the mercy of any malicious aggressor who preferred to flay 
the intestines of his enemy rather than to bruise his skin. The 
Act which provided punishment for the administration of noxi- 
ous drugs with intent to injure and annoy, has since been more 
than once called into action, and may yet serve frequently the 
useful purposes of prevention of, and punishment for, a dangerous 
description of outrage. A blank has, however, been spotted in 
this enactment, and, as is not unusual, the blot has been hit 
simultaneously by more than one rascal. One Henry Wilkins, 
aged fifty-five, was this week brought before Mr. Baron Martin 
for having,‘ at Ashton-under-Lyne, unlawfully administered 
cantharides—certainly a poisonous drug—to Rachael Sutcliffe. 
He was prosecuted under the statute for administering a noxious 
drug with intent thereby to “‘ injure, annoy, and aggrieve her.” 
It was proved that the prisoner had secretly administered pow- 
dered cantharides, and that the effect of the small quantity 
actually swallowed was to produce sickness, dysuria, and other | instructing 
symptoms due to a poisonous overdose of cantharides. The 
learned Judge, however, said he doubted very much whether | iat 
this was one of the cases contemplated by the statute, and 
whether the drug was administered with intent to injure or 
‘aggrieve in the sense of the enactment. The question was 


whether the drug was not administered with the intent to ex- 
cite the sexual passions of the prosecutrix. The jury found 
that this was, indeed, the object in view, and found him guilty 
on that ground. His lordship then reserved a case for the 
opinion of the Judges in the Court of Criminal Appeal whether 
the statute contemplated such an act as this, and directed the 
prisoner to be held to bail until after their decision, Mean- 
time a Polish re named Louis Sobieski, has been taken 
before the Cheltenham magistrates and committed for trial at 
the Assizes, charged with the like offence against a young girl 
of that place. No doubt the two cases will be governed by 
the same decision, and it may be hoped that the law may be 
found sufficient to punish the perpetrators of these crimes. 


REGISTRATION OF DEATHS. 


Tue withdrawal of the oft deferred Registration Bill for Ire- 
land has not only postponed the much-needed organization for 
putting the vital statistics of that country on a par with those 
of the other parts of Great Britain and other countries of 
Europe, but it has thwarted, temporarily at least, the redress 
of the grievance in respect to registration, against which the 
Scotch practitioners have so actively bestirred themselves. Mr, 
Dalglish had resolved to comply with the request preferred to 
him, and to give an opportunity to discuss the principle at 
issue in the House of Commons, by introducing a Bill to repeal 
the penalty clause affecting the ion in Scotland ; but it 
was deemed expedient to wait the result of the discussion on 
the parallel clause in the Irish Bill, This led to great delay. 
Finally the Irish Bill was withdrawn. Underthese circumstances 
Mr. Dalglish, seeing that the session was rapidly coming to a 
close, thought it better to stay proceedings entirely till next 
meeting of Parliament, when he proposes at once to bring for- 
ward a repealing Bill. The considerable number of petitions 
and memorials which have been addressed to the House will 
not, however, have failed to produce their due effect, as Mr. 
Dalglish will be able to refer to the number presented by him- 
self and by other members. 


SOCIAL SCIENCE. 

Tue session of the Society at Dublin is proceeding merrily. 
The Sanitary Section is under the Presidency of Lord Talbot 
de Malahide; Vice-President, Sir Charles Hastings; Dr. Lan- 
kester acting as Permanent Secretary, and Dr. Lyons and Dr. 
M‘Donnell as Local Secretaries, In his opening speech, Lord 

said :— 

** In our sani t considerable has been 
mada, The Quarcatine Commitee bave brought their labours 
to a close, and presented an elaborate report. It has been 
ore Parliament the answers to our 


i of vaccination 


— r —- 
lament, which 
vollected, and 
poport 
mittee, Dr. 
a@ most im- 
as the Asso- 
co- 
ciety, which acts under the highes 
poget 0 of Se laws of health, it 
admitted that much of ility, disease, and pre- 
The Society circulates many 
subject, has lectures delivered in the poorer 
London, and engages in district visitings, besides 
the parochial clergy in the work, and in many cases 
amongst the poorer classes in Ireland. Mr. David 


] 
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pr Re Lankester, Dr. Makessey, and Dr. Lyons spoke on 
Dr. Hlarkan read a paper on Births, Deaths, and Diseases, 


urgio ig the necessity of registration. 

the ee ty he D. Phelan read a paper entitled 
a ions for vention of Small-pox.” The author 
had been offered vaccination gratis since 1850, at least 65,000 
people had died of small-pox in Ireland within the last twenty 
—_ There was no registration of births and deaths for Ire- 

, and consequently small-pox was allowed to pursue its 
fatal ravages unrestrained. The writer next adverted to the 
defective arrangements for vaccination in Ireland as contrasted 
with those existing in England. For the latter country £2000 
by Parliament to enable the Na- 
tional Vaccine Establishment to supply the requisite lymph 
gratis to all who applied for it; whilst for Ireland, up to 1838, 
only £200 was annually voted, which sum was now increased 
to £400. Still — applicant for vaccine lymph in Ireland 
for it. Dr. Phelan that similar 
facilities sh be extended to Ireland as which existed 
in England. 

Lord Talbot de Malahide said he would give the subject his 
earnest attention, and would bring it before Parliament, if no 
one else did so. At the same time he thought the most efficient 
course would be to have the subject introduced to the House 
of Commons, and for that pu he was anxious to enlist the 
support of those members of the Association who had seats in 
= Charles Hastings, Phelan 

motion of Sir i Dr. 's paper 
was referred to the Council of the Association. 

Mr. Nagent Robinson read an essay entitled ‘‘ A Glance at 
the Dwellings of the Poor in Dublin, including i 
model and otherwise.” Mr. Robinson 


‘discussion ensued, after which the section adjourned. 
The proceedings commenced on Wednesday ing with an 
address from Lord Talbot de Malahide, President the De- 


fectly tranquil, the eyes closed. His lordship’s valet stated 
that the deceased retired on the morning of Sunday, June 23rd, 
at half-past twelve a.m., in his usual health. On going, as 
was his custom, at eight A.m. <9 call his lordship, he found 
the door open, and after tapping and receiving no answer, 
entered, and was struck at seeing his master without clothes, 
sitting in an arm-chair, with his head leaning back. His first 
impression was, that his lordship had fallen asleep, and he 
went to sup his head; but he was horror-struck at finding 
the body quite cold. The back of the chair was towards the 
window, not far from the bell-rope. Near the deceased, on 
the back of the chair, he found his lordship’s dressing-gown, 
and on the ground his day-shirt, which, when afterwards 
shown to me, presented several dried patches of stiffened, 
bloody, frothy stains. This had no doubt proceeded from his 
lordship’s mouth during life. The bed he also reported to have 
been lain in. When I proceeded to make the post-mortem ex- 
amination thirty-four hours had elapsed since the body of the de- 
ceased had been found as above, and the weather was warm. 
The deceased appeared to have been about 5fc. 10 in. in height, 
and of a strong muscular frame. No post-mortem distension 
of the abdomen had occurred, The integumentary fat was 
an inch and a quarter thick, and the muscular tissue was firm 
and healthy. There was no rigor mortis. On removing the 
body from the coffin, some frothy bloody fluid issued from the 


Cust. 


of slightly blood-stained serum. On the left side about two 
ounces of a similar fluid were noticed. A considerable quan- 
tity of fat on the mediastinum. 

eart, — 


ABDOMEN, 
The stomach contained food in a healthy state of digestion. 
Liver.—Weight 3 Ib. 14 oz., its structure rer ‘rkably healthy 
—not friable. 


| mout 
| 
weight being eight or nine ounces, ) firm, with a deposit of fat 
en the of Thickness of the walls of 
ay 4 should be formed under the Limited Liability Act, simi- | the jeft ventricle about three-quarters of an inch. The struc- 
ture of the organ was unusually firm, considering the age of 
houses, —, letting to the poor at | the deceased peer (eighty-one). Some deposit of fat beneath 
that it Mr. . the endocardium, The cavities contained small quantities of 
» Marken observed thas . Robinson's | dark fluid blood ; no clots whatever. 
taken in the condition of the | orta.—Lining membrane stained. Aortic valves, although 
(Saba net reland for the last twenty years. not much thickened at their edges, were encrusted on 
Professor aortic aspect with calcified deposits of intense hardness. The 
sanitary condition of the poorer districts of the city, the open- | deposit could not be cut, but might be broken. A similar 
en encrustation was noticed on the outer surface of the middle 
laa . Lankester next read a paper on the Turkish Bath, by @ | sortic valve. The arch of the aorta was very much stained, 
y- and presented numerous but small patches of atheromatous 
deposits. Similar appearances were noticed at the roots of the 
vessels arising from the aorta. No evident atheroma of the 
ery. ungs. — ung unusua y in structure. Both, 
oo The a to the labours of the Society in | ,owever, showed pe Fh slight indications of old inflammation 
Np age pee directed in a great measure to | in the upper lobes. Both lungs were gorged with black blood, 
ques ing of bral They do not enfler from but no adhesions to the pleura existed. The mucous mem~- 
ling in their wi They drink pure , brane of the trachea of a dark damson-juice colour. 
the stream, and enjoy the open air without covering their skin, 
which Nature did not mean to be covered so as to exclude the 
of . 
be taken ‘agsiast the sale of poisoas snd the adulteration of Gali-stones in the gall-bladder. 
them; contagious diseases, mode of arresting ripl Kidney, which won generally etic, ove 
and pubis The tissue of the ki was otherwise 
ee meaaey aetengpmente our barracks, and other matters thy. larger of the two cysts was of the proportion of 
of that kind were successively dwelt upon, and the points illus- | 4 moderate orange, the smaller of the shape and size of an egg. 
Geom the The kidney was in a similar pathological condition, 
rt of the Commission on the Sanitary State of the Army, { having two principal cysts, but more developed than those 
by the late Lord Herbert, to whose memory Lord just mentioned; these were as large as the fists. The struc- 
de paid a graceful tribute. ture of this kidn was otherwise Bashir. 
Pe Prostate the seat of several small tumours, constituting what 
PUST-MORTEM EXAMINATION OF THE LATE | i# known as enlarged prostate. 
x General lividity forehead was noticed, 
(Communicated by Wutiam Actor, Esq.) There existed likewise con- 
Ox the 24th of June, 1861, I was requested by Lord | sub- id space. 
Stratheden and the family to make the post-mortem examina- | _ Skull.--The inner table had been absorbed in three or four 
tion of the late Lord Chancellor. ey SS eee See bodies, in one 
I found his lordship’s body in a leaden coffin in a bedroom on The 
the second floor, looking on the garden, at Stratheden House, | central substance of a dark colour. It was examined about 
Knightsbridge. The face was pallid, the countenance per- | thirty-five hours after the deceased was found dead. The 
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weight of the brain was three pounds, five ounces and a half 
(fifty-three ounces and a half;)* the ventricles healthy, Athe- 
romatous and caleareous dep «its of the cerebral branches of 
the carotid artery were notice . A similar condition of the 
vertebral arteries'was found. No apoplectic clot could be dis- 
covered after the most minute search. 
professional pathologist, in the dail; 

i vestigating the immediate and indirect causes of 
death, could scarcel fail to have been struck by several points 
which an autopsy of Lord Campbell’s body must have brought 
under his-notice. It may be ved that the only structure 
which could be said to have become degenerated, after sixty- 
five years of hard and almost uninterrupted labour in law, 
letters, and politics, was that of the aortic valves, These, as 
the post-mortem examination demonstrated, were thoroughly 
‘changed in structure, and that this was the immediate cause 
of death will be presently shown. It is again worth notice 
that although the very remarkable cysts, mentioned as having 
been found in and around the kidneys, must have considerably 
encroached upon the effective area of those organs, still, as 
may be — preceding passage, the the 
remainder had not apparently deranged. Again, although 
the heart was nearly three times the normal weight, its struc- 
ture for a man of eighty wes unusually sound; and what 
struck us as equally remarkable was, that the coronary arteries, 
which supplied the heart itself with blood, and which one 
might have fully expected to find diseased, had evidently been 
bag recently fulfilling their due functions, It was owing, 

, I presume, to the possession of a heart so organized, a 
remarka Hy large, firm, healthy brain, capacious lungs, and an 
wninjured liver, that the functions of the late lord’s life were 
so long and uninterruptedly carried on, in spite of a patho- 
logical condition of the aortic valves, which would in ordinary 
eases have long since been fatal, and which eventually deter- 
mined this one. 

It appears, from the statement of the family, that the late 
lord had enjoyed through his long life excellent health. He 
warely if ever occasion to consult medical men, and neither 
he nor his family had any idea of his ever having suffered from 
any disease of the heart, rheumatism, or fainting fits. He had 
been in the daily habit of walking from the House of Lords to 
his home. He could mount stairs without palpitation. He 
was strictly abstemious, and on the evening preceding his 
death had not taken any indigestible food. post-mortem 
examination enables us with certainty to infer the way in 
which death took After retiring to his bed-room, his 
lordship undressed and went to bed. After some time (it is 
impossible to conjecture how long), probably finding himself 
faint, he rose, threw off his body linen to obtain relief, and 
‘was about to sit down in the easy chair when a fainting 
fit seized him. He became unconscious, having previously 
coughed up the matter found on his shirt, and he remained in 
that position until found by his valet at eight a.m. 

The physical cause of death was probably as follows. Having 
laboured for many years under ossification of its aortic valves, 
the heart (as is not. unusually the case even without any assign- 
able becomes sooner or later fatally embarrassed in its 
action. I believe that this embarrassment of circulation came 
on without warning, after the deceased hadJain down on the 
morning of the 23rd June, and, producing a feeling of faintness, 

him to rise from. his bed. This efor I need not 
say, was of no avail, for the |ungs, also were unable 
to relieve themselves, and through their the brain, be- 
coming speedily charged with unoxygenated blood, ceased at 
nce: to. perform its functions. We must presume that sab- 
effusion, as well as that into 


* The weight of the brain in the male adult Baropeam varies from forty to 
fifty-four oumees. The female has 


ounees, four drachms, and thirty grains ; 
bered, that both these celebented ren: died 


of hard and unioterru labour in law, letters, and polities; 
The wear and tear of brain is not the way in which science 
wears ont her votaries or old servants, The London surgeon 
observes that the euergy of character which is often the charae- 
teristic of distingui men, is too frequently combined with 
a naturally feeble constitution ; if to this be superadded a total 
neglect of all sanitary and hygienic laws and precautions, we 
must not be surprised if we see falling around us many of 
those who have promised to become ’s most distin- 
ished men. 

Queen Anne-street, Cavendish-square, Aug. 1861. 


Correspondence. 
parton” 


THE COLLEGE OF DENTISTS. 
To the Editor of Tue Lancer. 


of your journal, to make a few remarks upon a portion 
: i in your columns on the 10th 


should be rejected.” 

list; the Council finally ad 
tiny Committee left the 
what need 


steps 
relaxing their regulations, and 


gularity by the easy acquisition of a valueless certificate? 

is much that is specious in Mr. Waite's letter, but it will not 
bear analysis; for who cannot see that what was impossible, or 
next to impossible, itution becomes 
both and practicable ve years’ 

to _——_ it. What logic is there in Mr. Waite’s —_ 
Given, a certain bad “legacy” is left to the College; the Col- 
lege receives it; and when, at the end of a certain number 


of progress (?) the use of that legacy is called in question, 


lnstant. | to _ part _ your 
the Council of the College for having certain advertising 
throwing the responsibility on the Scrutiny Committee. At 
| the time referred to (December, 1856), I was requested to act 
| considerable time has elapsed, I have a tolerably distinet recol- 
lection of some of the proceedings which then took place. We 
“were then labouring under immense difficulties—difficulties 
| which have now passed away, and which leave the road clear 
| for those who would now occupy such a post. Our aequaint- 
| amce with the dentists of the three kingdoms was small; their 
| modes of practice to a large extent unknown to us; the diffi- 
| culty of ascertaining impartial and reliable information as to 
their professional conduct generally was palpable from the first 
glance; and our entire effort was permeated with the convic- 
tion that the process of purification must be of necessity slow. 
The Committee felt that they had undertaken a but 
extremely delicate office, and any unbiassed mind — be 
prepared to allow tolerably band margin fr under 
such circumstances. The object was nd me the list of mem- 
bers, and the Committee acted up to ull extent of their 
positi w er Messrs, 
ley signed. the declaration to abstain 
but those which should receive the 
but I may safely affirm that they re- 
rom me on the subject, if their an- 
tted to the Committee, about whieh I 
It would only be just if Mr. Waite 
his-eye through the more than 2000 letters which I 
twe years, and the answers of importamce 
y find under my own hand, and acknowledge the 
made by that Serutiny Committee to perform the 
| upon it. IL might say that one member of that 
Seratiny Comnuttee still holds, and has ever held, aseat at the 
Couneii, and therefore has been a party to the continuance of 
what: Mr. Waite considers an error; but I refrain wae | 
stress ‘upon this circumstanee, because I believe that he, wi 
the others, dit what he could. Nevertheless, I must correct 
the President in his assertion that. the ‘‘ Committee of Scrutiny 
was appointed t« revise the list of members, and tinally to de- 
: Ml | cide who were fit amd proper persons to be retained, and whe 
In conclusion, I would. remark that we have few authentic Serutiny Committee prepared. this 
records of the causes of death amongst eminent men. Did opted and endorsed it. If the Seru- 
‘we possess more, the public mind might be disabused of many ollége such an unworthy ** legacy,” 
popular prejudices, and, amongst. others, the notion, eceive it, use it, and follow in its 
that a distinguished public career necessarily shortens life. For they go from bad to worse, by 
the encouragement of the hard-working and ambitious student, extending the facilities for irre- 
E would point to the carer of the ate Lon Campbell, as illus. 
trating t' i a constitution, temperate habits, 
and daily exercise; will enable the owner to bear any amount 
few instances recorded of very large brains. Thus; we are told Dupuytren's 
Drain weighed fifty-eight ounees, while that of 
re- 
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donors’) culpability and neglect than of any desire on the part 


¥ 
F 


up or neglected very much by the authorities at Caven- 


me, in conclusion, to say that I only speak 
the majority of the influential dentists when 
that the able remarks you have made upon this 
preciated ; and although I have no actual 


LEPROSY IN BRITISH GUIANA. 
To the Editor of Tue Lancet. 


disease. I never saw a case of it amongst the Warrows, 

rowaaks, Accawa. ibi Macushis, or other Indian tribes 
of the interior. it existed amongst them I must have seen 
it, as I uently visited their settlements. Neither did I see 
or hear of disease in any of the settlements of the Orinoco, 
or in any part of Venezuela. I conclude, therefore, that it is 
confined to the and col d people of British Guiana. 
In Carthagena, in New Granada, they say the leprosy exists; 
but I believe wpply the mame, erroneously, to elephan- 


A RARE INSTANCE OF CONSERVATIVE 
SURGERY. 
To the Bditor of Tae: Lawcet. 
retain their vitality, uently their pabili « 
usiting with those from which the 
ieve, not correctly appreciated either by the profession or 


then returned 
See On arriving at the house I was 

i ‘room, where I was met by my pa- 
tient, who, holding a 


T have cut my nose off” I was at the moment rather incre- 
dulous, but lis a soon removed all doubt as to the 
nature and extent of the injury Wy showing me the separated 
portion, which she had picked oP rom the floor. It was black, 
cold, and covered with grit and dirt. On examining the wound, 
I found that the whole of the fleshy end of the nose, together 
with ale and septum, and white 
end of the cartilage exposed. e upper lip was divided trans- 
versely throughout its whole extent, and hung down over the 
mouth. It appeared that this gentleman, on going upstairs, 
had stumbled near the upper step, and, trying to recover him- 
self, had fallen forwards against a ole ke placed at the 
drawing-room door, the sharp edge of which had come in con- 
tact with his nose, first compressing it and then separating it 
from the face. 

For a moment I hesitated what to do, but thinking the 
separated part would be as good a dressing as any other to the 
exposed surface, and that the patient’s hope (though I had 
none) of its reunion would give time for him to reconcile him- 
self to its ultimate loss, I determined on readjusting it. This 
was easily enough done. The grit was washed from it, and, 
being carefully replaced, it was retained in situ by adhesive 
straps. The edges of the wound of the lip were brought to- 
gether, and kept so by similar means. 

calling the next day, I observed that the end of the nose 
—which I had purposely left ex —had lost the deep-black 
colour that it had when re and bore evident signs of cir- 
culation going on in it. There was no discharge from 
wound, On the next day, appearances were the same ; and 
on the third, the dressings were removed, when I was as much 
astonished as gratified to find that umion had taken place 
throughout the whole extent, and the scar that was left was 
scarcely perceptible. The lip had also united. 

Now the time that had elapsed between the separation and 
the readjustment of the divided parts could not have been less 
than three quarters of an hour—an im t fact, the know- 
ledge of which cannot be, in my opinion, too widely dissemi- 
nated ; and when | reflect on the numerous cases of mutilation, 


of conrts, in which no effort ia made at restoration, I take some 


blame to myself for not having published the case before. 


Ar the last meeting of the Academy of Sciences a communi- 
cation was received from Dr. Sédillot on certain points con- 
nected with the bone-making function of the periosteum. This 
practitioner proves that the fibrous envelope of the osseous 
tissues loses its power of regeneration when attaeked by sup- 
purative inflammation, and contends therefore that the new 
operation of resection, which consists in a complete enucleation 
of a bone from its periosteum, may be oftentimes liable to fail ; 
he consequently suggests that, when feasible, a layer of the 


of their advertisements. = that it 
am, Sir, yours respec y> 
Boulogne-sur-Mer, August, 1861. A.rrep Hii. 
Sre,—Observing in an “ Annotation,” published in Tue | 
Lancer of July 26th, 1860, p. 90, that Dr. Virchow, of Berlin, | 
wishes for information concerning the existence of leprosy, I | 
extent amongst the negroes, mulattos, and mestizos | 
of Demerara, Essequibo and Berbice, British Guiana, and that 
occasionally a white man becomes infected with that horrible 
whitish wheals in the lobes of the ears, and on the forehead. 
| 
which visited in 1841 1 re- | 
~ The late Dr. Addison was called in to see some member o 
sided in British ‘Guiana. | lt was then cecapied by abeut fifty | ‘and I showed. the case to him. Heexsmined the course 
situation to be extremely bad, as the of the cicatri carefully, and observed, “* You ought to 
river i 
De trot De | Savilorow, August, M.RC.P. Lond. 
year 1060, the lope, and tect the fron 
1840, used to e lepers, divease 
To the Editor of Tue Lancet. 
os ad some other persons were paddling on Sim,—I was mach pleased with Dr. Toulmin’s paper, reail 
to ‘sink very | efore the Harveian Society, and published in Tur Lancer of 
Simmer, and/was supposed | 17th inst., on the nature and treatment of cholera. When 
I a F surgeon to the Palmyra, we were for some time stationed in 
M.D, _| the Hooghly, in India, and the majority of the crew were laid 
North Cambertand-street, Dublin, up with cholera, Each man appeared te be struck down sud- 
PS_Dr. Fraser, of Caposy Consh, told mo thet qroesi called 1 applied 
eT y : me ance On bei i iately i vanism 
a piuistered the stage of the wedld ht.” to the spine for five or ten minutes, mustard poultices to the 
brandy injections to the rectum, 
and ice- water and brandy to the mouth, as soon as I was able. 
This treatment I continued for some hours, and generally 
— I Sir, your obedient t, 
am, servan 
Bracknell, Berks, Aug. 1861. M.D. 
PARISIAN MEDICAL INTELLIGENCE. 
; DUL that it is much longer 8 generally sup- (FROM OUR SPECIAL CORRESPONDENT. ) 
posed the following case will show. _ 
a servant drove up to my door in a street cabriolet—she 
come from Wellington-street, Strand,—and requested me to 
return with her to see her master, a gentleman of more than | 
soy ae of age, who had fallen down and eam! in- | 
aig i Anticipating some oceasion for strapping, lint, | 
, I stayed long enough to provide myself with them, and 
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osseous tissue be left in contact with the external fibrous 
sheathing, as a means of obviating subsequent destructive in- 
flammatory action. 

At the same meeting M. Valenciennes produced the head of 
an enormous ichthyosaurus, the fragments of which had been 
discovered in the neighbourhood of Havre, at a point on the 
coast called Cap la Héve. These fossil remains were found in 
a layer of Kimmeridge clay by M. Lennier, the curator of the 
museum of that town. Kimmeridge clay constitutes one of 
the first layers of the Jurapic formation, and at Cap la Have is 
only to be seen during the great equinoctial tides. The head 
in question had been much crushed and disfigured in the great 
terrestrial convulsion wherein the animal probably perished, 
and it was with considerable difficulty that M. Valenciennes 


succeeded in putting it together again, although the whole | gress 


mass of clay containing the discovered fossil been carted 
up to Paris expressly en bloc. The length of this head is about 
five feet, and, according to the opinion of the savans, it belongs 
to an individual of a new species, to which the name of Jcthyo- 
saurus Cuvieri has been given. 

The “ Statistics of France,” a voluminous work of consider- 
able value, published a few days since by order of the Minister 
of Agriculture and Commerce, contains some interesting details 
~ oy the French population in the years 1855, 1856, and 
1857. It appears that in 1857, the number of i was 
‘295,510; and that of these, 18,155 took place in the depart- 
ment of the Seine, 70,153 in the provincial towns, and 207,202 
in the rural districts. The statistical returns show that mar- 

are proportionally more numerous in large towns than 

in the country; and that the number of marriages, instead of 
decreasing, as some people suppose, is steadily increasing. It 
also a — (though for the credit of the male sex it should not 
be published) that 14 cent, of the widowers marry again, 
and only 7 per cent. of the widows. Second marriages are shown 
also to be more frequent in towns than in the country. In the de- 
anger of the Seine 1 out of every 11 women marries a second 
ime; whilst in the rural districts, 1 only out of 13. The dispro- 
ws ray bad between married s is much greater in the 
ine than in the rural districts, and this fact has given rise to 
an examination of the relative frequency of male and female 
births in town and country. The returns of births show that 
the proportion of male children is for the years between 1853 
and 1857 larger in provinces than in towns ; whence it may be 
fairly argued, if at least the statistical difference be maintained 
during future years, that a greater number of male children 
are born of parents whose ages are nearly equal than of those 
less cottaneous. In 1856 the average duration of wedded life 
in France was 25 years ; in 1836 it was'23 years and 2 months; 
all the intermediate years showing a slight increase. One-third 
of the men and about one-half of the women yearly married are 
unable to sign their names. In the Seine, however, only 1 man 
in 19 and only 1 woman in 6 are unable Somat atl in this 
came the populations of the provincial towns hold an in- 
ediate tion between those of the Seine and of the rural 


brush, into the back of which a erfully insubstantial, 
—— tolerably powerful, voltaic pile is inserted, the whole 
ight of the instrament little exceeding that of a small-sized 


; this little instrument, which I have seen 

in the hands of several medical men here, and is of recent im- 
— from Berlin, its native place, whilst giving when placed 
connexion with the galvanometer very distinct evidence of 
vanic , is at the same time exempt from that dread 
isplay of torturing mechanism i e the use of the 


tirst effects,” he says, “‘ noticeable on the employment of lead 
in dealing with consumption, the most favourable is the ame- 
lioration of the cough and expectoration. Sometimes at the end 
¢ two, at the end of ei days, (the 
of time depending on individu iarity, ) cough, 

being incessant, becomes less frequent, and allows the sufferer 
some respite, enabling him to sleep. The expectoration, from 
being abundant and purulent in nature, diminishes and becomes 
less copious, and of a mucous character. This isnot all; you will 
remember one icular character of the tubercular sputum, 
long ago recognised by Fouquier—namely, that in passing from 
the larynx to the mouth, it almost invariably, by virtue of a 
y irritating property 
and produces an etfort of vom 


afforded by the special action of the medicine, we have the con- 
cnrrence of an active nutrition. Moreover, it is to be noted, 
that those patients in whom the functions of the stomach re- 
main undisturbed enjoy perfect immunity from the poisonous 
effects of the remedy. Such cases are, however, too rare to be 
counted on. In addition to the loss of i i 


effect of the lead treatment, and 
Some ients are, however, who, 


either of a shooting, darting 
pressure of a heavy wei 


phthisis and those induced by the treatment.” e 
wise informs us that he has never witnessed ei 

those other brain sym 
lead-workers, and ends 


occasionally met with amongst 
the cases 


of iron, w 
caustic and more efficacious, 
Paris, August 20th, 1861. 


Arornecartzs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 15th inst :— 

ent Linton Bennett, Waterloo-place, Limehouse. 


| 
and success of the saturnine treatment, is precisely 
cessation of this retching during expectoration. At a variable 
period, also, and consequent upon the amelioration in the cough 
and 5 ny the physical signs furnished by auscultation like- 
wise testimony to diminished activity in the pulmonary 
suppuration. The subclavicular pains diminish, and can hardly 
be recalled by pressure with the finger, and the nocturnal hectic 
fever very generally disappears entirely. I say the nocturnal 
fever advisedly; for you know the grave prognostic which 
attaches to the continued 
disease, With regard to the physiological effects of on the 
system, the first remarked is, for the most part, loss of appe- 
tite. There are, however, certain cases in which the adminis- 
tration of this drug seems rather to excite than to repress the 
digestive functions and desire for food, and such are certainly 
| the most favourable; for here, in addition to the advantages 
generally supervenes, and occasionally, but a 
sively of a gastric origin, and unconnected with increase of 
morbid action in the lung. nal ene by the 
administration of lead for a therapeuti purpose differs 
from that witnessed in workmen who have incurred saturnine 
intoxication in the exercise of their trade in one important 
particular—namely, that whilst in the first diarrhea is very 
generally induced, in the second case obstinate constipation 
for the most part exists. The blue line on the gums is another 
are without this particular sign of constitutional affection. 
believe that the blue line is only seen when there is some 
superficial erosion or ulceration of the margins of the gum. 
The predominating symptom of the therapeutical intoxication, 
and that which is the most constant of all, is pain raecee | 
ricts, @ proportion of children born out of wedlock and | in certain portions of the body. This pain, which appears 
legitimized by the subsequent marriage of their parents is far | variable periods during the treatment, as early sometimes as 
the Seine than in the provincial ont than the tenth day, is occasionally 
and smallest of all in the country districts. resent in the trunk, but mostly in the arms and legs. It is 
A neat, — and portable instrument for the application description, or may resemble the 
to the skin of the continued voltaic current has just been given or the constriction of a metallic 
on nee by M. Brandus, of Boulevard Bonnenouvelle, and | ring reund the limbs, e physician at the same time must 
seems likely to beat M. Pulvermacher and his dangling chains | be careful to distinguish between the pains symptomatic of 
and necklaces out of the field. The apparatus consists of a a like- 
esh-brush. Although far from infallible, as some of the en- Isis are Very rare 1b Whic will not 
thusjiastic electricians would have us believe, there can be little _ found useful in either arresting or retarding the progress of 
doubt but that in certain cases | the disease. 
of rheumatism, neuralgia, local anesthesia, &c., is of adecidedly | M. Baizeau, surgeon of the Military Hospital of the Val de 
Grice, employs for the purpose of ae 
ry, electric machine, and other usual electrifying proper- edical Hews. 
ties and phernalia. A combination of the use of this brush 
with hydrotherapy, a1 meditated by some of our confréres here, 
will no doubt be ee 
M. Beau has added an fo age to his two former 
during the course of the which, as it completes his pre- 
vious observations on the lead I think I 
may interest your readers by recording. ‘* regard to the Gardne 
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ment of their patients formed the chief subject of discussion. 
A resolution the control b 


elected Surgeon to institution ha 
ly sine tho name of Mi. Lake, ‘who lng 
ce ior Surgeon wi on 
by creating him Consulting-Surgeon. 
Royat Potytecunic Institution. — We are 


Pangbourne, 
tology in the Royal Coll 
rator of the Haya 

Owen in 1856, on that gentleman’ 's appointment as chief of the 
Natural History Department of the — Museum, = 
John T. Quekett was born at 


microscopical 
Gackt ad rated voy 
tion of facts throughout the whole field of natural history 


or Loxpoy purine THE WEEK ENDING 
Sarurpay, Aucust 17TH.—The improvement in the public 
health which was noticed in the last return has not been main. 


MEDICAL VACANCIES. 
Taexe is a vacancy for a Resident-A at the Middlesex Hospi 
A vacancy as to the Pree 


Tae of the Aesistant-Sengechites tt the London Hospital has become vacant 
by the election of Mr. George Critchett to be Surgeon, in the room of Mr, 


Lake, 
A Medical Officer is in the Llandilofaur Union, Carmarthenshire, 
John 
is a vacancy for a M Medical Officer in the Birkenhead District of the 
Wirrall Union, by the death of Dr, Marshall, 


MEDICAL APPOINTMENTS, 
Ma. Horace Hows has been appointed Resident Medical Officer 
rig Hospital, in the room of Dr. John Hawkes, 


‘elix William Isherwood has been appointed Resident-Surgeon and 


5.6. 
Thomas F. Green has been ted Surgeon to the Rochdale Genera) 


Dine sary, vice Mr. A. W. Franklin, 
. Tho M 


poin’ . 
-Regis District in the Dadley Union, Worcestershire, in 
Corni 
District, Devonshire, in the room of Mr. F. M. B. 


AND NAVAL MEDICAL INTELLIGENCE. 


Surg. Thomas Connor O'Leary, M.B., from the 45th Foot, 
Fou Foot: Staff Surg.-M Wm. Home Pairbairn, 
Surg. vice Thomas Connor O'Leary, M. pointed to the Royal ae 
deceased. 84th Foot: Assist.-Surg. Herman nell has been permitted to 
resign his Commission. 99th Foot: Staff-Surg. Cornelius Clark os 
to be Surg., vice Richard Todd, ited to the Staff. Surg 

Todd, 


Corps : omas Garneys Wales, ‘on. Assist. Surg. 2nd 
Administrative Batt. of Cheshire Rifle TN nn heh Mr. J. D. Weaver, to be 

. 3rd Administrative Batt. of Cheshire Rifle Volunteers: Mr. C. A. 

. 4th Administrative Batt. of Cheshire Rifle Volunteers - 

. Srd Cambridgeshire Rifle Volunteers: Mr. 

. ist Lancashire Engineer Volunteer Corps = 

| Gent, to be Assist Surg. 3rd M ter, or 46th L e Rifle 
Volunteer Corps: T. N. Dean, Gent,, to be Assist.-Surg “Surg. 28rd Keut_ Rite 
Volunteers Corps: C. F. Gregory, lst Middle- 
sex Light Horse Volunteer + ~ to accept the 
———— of the Commission nel in Sie ‘Core by Hon. Assist.-Surg. G. 
6th Cheshire Rifle 


unteer 
the seriguation of the be 


Assist.-Surg. ‘Weaver in this 


Corps. 
to the Vi Dr. J. and Dr. J. 
t | to be Deputy Med . Gabriel, irago ; Dunlop 


Medical Inepectors-General of 


tired List. Staff-Surgeon Thomas Stratton, to 


Dirths, Marriages, and Deaths. 
BIRTHS. 
gait the Oth inst, at Edgemont, Torquay, the wife of W. England, M.D. of » 
*"On the 21th inst., at Reynoldston, Gower, Gower, Glamorganshire, the wife of B. F. 
Un the Chanel House, Kentish-town, the wife of George 
, ofa i 
On the 17th inst., at the wife of P. L. Burchell, M.B., of a 


son. 
On the 20th inst, at Cambridge, the wife of H. J, Haviland, M.D., of a 


J 
Board of 


ilton, near Portsmouth, 
mes Light Infantry, eldest son of the inte T. 
wards, Southsea, to Emma Jane, daughter of 
4, uare, 
a, youngest Gonghter of James 


t’s-park, Richard 


On the 8th inst. :— 
Adams, Robert Seymour, Lymington, Hants, 
The following gentlemen also on the same day (15th) passed 
their first examination :— 
Eddowes, Swinton-street. 
Joyce, William, Newbury, Berks. 
Le Tall, William James, Woodhouse, Sheffield. 
Newton, John L.. London Hospital. 
Shepherd, Charles D., Frederick-street, Gray’s-inn-road. 
Association oF Meptcat Orricers or AsYLUMS AND 
Hosprrats ror THe Iysane.—The annual meeting of this 
Society was held in Reynolds's Hotel, Sackville-street, Dublin, 
on Thursday se’nnight. It was the first meeting of the Asso- 
ciation in Ireland, the last De. 
Bucknill, the president, deliv an address, containing an | 
interesting résumé of the labours of the Society during the | 
yest, onl then the Lalor, | 
resident physician of the Richmond Lunatic Asylum. Dr. | 
Stewart, of Belfast, acted as secretary to the meeting. The 
restrictions placed upon the resident physicians in the treat- 
nato 
| the 
Ce al aD i Dg 7 
lunacy that may be y= into Parliament next session. A 
yy committee was appointed to visit the colon 
for idiots and lunatics, and to make particular i 
tho menting Votes of thanks were p 
to Dr. ill, editor pry ion, 
in Quarterly Journal of Med 
Science, for his invaluable anuual reviews for a series of 
on “‘ Insanity and Hospitals for the Insane.” The mem 
the Society dined together in the evening. 
announce the return of Mr. ed to this useful institution. | 
The programme is well worthy the attention of those who de. | 
sire a day’s or an evening’s rational amusement. 
or Prorgsson Quexett, F.R.S.—This eminen 
member of the medical profession died on the 20th inst., a eyo 
1815. He commenced his professional studies at the London 
Hospital, in the medical school of which institution his brother, | 
the late Mr. E. J. Quekett, was Lecturer on Botany. Havin; | 
passed his examination at’ the College of Surgeons in April | 
840, he competed for and obtained, in the following June, one | 
of the Studentships in Anatomy at the College; and, in 1843, | 
was appointed Assistant-Curator of the Hunterian Museum. 
an active part in the formation of the Microscopica! | Sigil 
Society, and contributed many valuable papers to its ‘* Trans- | “"®"**- _— 
‘Treatise om. the Use ef tbe MABAIAGHE. 
on Jee Microscope, | On the 13th inst., at the Surrey Tabernacle, of Rich- 
including the different Methods of ing and Exami of the 
‘Animal. ‘Vegetable, and Mineral and. Lerten’ | Carrington M.D 
on Histology, delivered at the Royal College of Surgeons.” badging pm = 
| Brenan, wb, EN, of St Ed 
Jonathan Gain, Esq., R.N., of 1 
On the 16th inet, at St. G 
M.D., of Chesterfield-street, M 
Arthur Wilson, M.D., of Dover-street. 
| of Leyburn, Joungest of the Isic 
Hames, Yorkshire, to, Hannah Mary, of k, eldest 
daughter of the late Alfred Witherby W 
in the week ending Saturday last. Diarrhcea was fatal in 208 
sd cases, including 184 children, 129 of whom were under one On the 13th inst, at Hyde, —— Esq., M.R.CS., aged 29. 
1d year. Cholera, of choleraic diarrhce caused 15 desthe; 14| 03 inst: wie of 
diphtheria 57 45, typhus 3A, vielog the Prancis Nellson, BD. aged 
vi daughter of the N . 
phthisis 130, and violence 56. he inet. of apoplexy, at Richard 
a births registered in London wers—boys, £89, girls, Or he residence, The Cottage, near Tiverton, Devon, Bras 
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NOTICES TO CORRESPONDENTS. 


[Avausr 24, 1861. 


Medical Bim of te GHeek. 


‘ovat Hosrrrat.—Operations, 2 
PM. 


TUESDAY, Ave, 27...... { 1h 


MONDAY, Ava, 26 ...... 


2PM. 
Sr. Many’s Hosrrrat.—Operations, | 
Unrversity Hosrirav. — 


WEDNESDAY, Ave. 28 4 


— Onraorapic Hosrrrat. — Operations, ? 


jons, 
Lowpow Hosrrrat. 


Great Noerweanw Hosprrat, 3 
ions, 2 P.M. 


Operati 
(Lowpow Surercat Home.—Operations, 2 
PRIDAY, AVG, 30 Hosrrtar, — Opera- 


THURSDAY, Ave. 29... 


SATURDAY, Ave. 31 ... 


Correspondents 


&. L., (P.0.)—We agree with our correspondent, that it would not serve any 
useful purpose, but merely gratify morbid curiosity, to endeavour to ascer- 
tain the precise nature of the charges advanced against the late medical 
officer and superintendent of the asylum in question. “ E. L.” very properly ob- 
serves, “ what those charges were, and who were the accusers of the deceased, 
the visiting magistrates of the asylum—acting at any rate in a friendly spirit 
towards the widow and relatives of the deceased—have not made public.” 
We may state, for the information of a eorrespondent who addressed us last 
week upon this matter, that the late Mr. Casson became resident medical 
officer in 1854, and was appointed medical superintendent at the monthly 
meeting of the visiting magistrates on the 24th of last June. At the next 
meeting, upon July the 30th, he was advised, after certain investigations, to 
tesign. At the inquest it was stated, upon the best authority, that the un- 
fortunate gentleman had “admitted the bulk of the graver of the charges 


Surgeon-Mojor.—We believe that the general practice of the French surgeons 
in the Crimea was to extract foreign bodies from wounds at an early period 
whenever they were easily aceessible. The more efficient styptics in arrest- 
ing hemorrhage, when the bloodvessels could not conveniently be tied, were 
the perchloride and the persulphate of iron. 


Hosprrats awp Untversrry 
To the Editor of Tux Lancer. 
ating in journal for July 27th the necessi 


urgeon: 
with power to uate in Medicine and Surgery. This would 


versities are a of mono oly the College of Sangre by 
Surgery, and it is quite 
London Coll of Physicians —, = the power to make licensed 
of Medicine, constituting the degree “ ter in Physic,” there sould be no be no 
tote in Master in to it; but it would be to the interest of 
ate for the one-faculty system, reserving the higher 
and the respective 


1 am, Sir, your 


OnseRven. 
P. will ‘be the stronger, 
the one-facalty system. 


G. E. D.—We are sorry to think that any observations we might choose to 


tions would not be of the least avail. Charlatans are destitute of respect both 
for themselves and for other people. 

Medicus —Under such circumstances, the new-comer should call upon the 
residents. 

¥. L., (Ireland.)—Yes, the well-known novelist, Charles Lever, was 

we believe, as a medical man, and practised in Londonderry during the first 
appearanee of the cholera there. It was stated in some of the public jour- 
nals that he had died at Spezzia.a few weeks ago. 
M.R.C.8.—The letter is libellous. There is no remedy in the present state of 
the law for snch a grievance. 

Mr. G. Lowndes.—1. He can spend part of his time with one practitioner, and 
part with another.—2. He must comply with the terms of the indenture, 


A Hater of Humbug.—There is no clause in the Act to interfere with such a 
mode of proceeding; but it is impossible to say what modification the Medi- 
cal Council may propose with a view to remedy the present system of imper- 
fect registration. It is true that, under the present Act >f Parliament, registra- 
tion is not compulsory ; but it is unwise in any gentleman in actual practice 
not to have his name placed upon the Register. Complaints constantly reach 
us of the imperfections, and indeed it may be said uselessness, of the Act, and 
of the large sums of money which members of the profession have paid 
towards its expenses. However, it is to be hoped that such amendments 
will be made in it as will make it an effectual and beneficial statute. 

Dr. Thomas, (Pembroke Dock.)}—The case was received. 

A Physician.—Dr. Canmspana’s thesis is published, and can be had of any of the 
booksellers in the Quartier Latin. It is entitled “ Considérations Nouvelles 
sur l’Origine de l'Hypertrophie et de la Dilatation du Gwar.” Par le Doctear 
Campana, ancien interne des Hépiteax. 

Mr. Christopher Heath's communication shall appear next week. 

Moderation.—We regretted to observe that the gentleman in question talked 
such nonsense about the value of special hospitals. However, fortunately he 
was in a marked . The debaters, with scarcely an exception, ex- 
pressed their belief that the special hospital eystem was a hurtful delusion. 

street; or Davies’, Princes-street, 

justify the publleation of the complaint aguinet Dr. —, ome farther 
particulars of the cases referred to must be forwarded to us. 

Tue Pass-list of the University of London arrived too late for insertion this 
week, 


RY: May I be 
” May permitted to 
Tha corpe to which 1 
was 


dated m, and J, on 


words used in 

Will “An Adjutant 
commissioned 


‘our correspondent, who appears well informed on such matters, will per- 
me by an of his 

hape te quetion fot by opinion, 
August, 1861. A Barratiow 

A Physiological Student.—The two substances (strychnine and curare) do not 
seem, from the experiments of Vella of Turin, to exercise any chentical 
action upon each other; from which it would appear that the antagonism 
of their effeets must result from action wholly physiological. 

A Subscriber since 1826.—1. There is no such clawse,—2. It would entirely de 
pend upon the wording of the contract. 

Poor-law Surgeon.—If the danger was imminent, he was fully justified in 
refusing to give a certificate. 

Dr. Black (Chesterfield) would oblige us by sending the communication. 

Index sha\\ receive the information he requires if he will send us his name and 
address in confidence, 

Practice —1. Yes, in surgical cases.—2. Yes.—8. The etiquette may be either 
way.—4, Very likely. 

BE. C.—We shall probably shortly publish a paper on the subject. 

Comsonrcarions, Lerrens, &¢., have been received from—Mr. R. Stewart ; 
Dr. Aldis ; Mr, M. Phillips; Mr. F. W. Seott; Mr. Taylor, Liverpool; Dr. E. 
Cullen, Dublin; Mr. J. Gave; Dr. Williams, Swansea; Dr. M‘Kenna, Mel- 
bourne; Mr. Ross; Mr. Alluntt, Landport, (with enclosure;) Mr. Barrow, 
Yorall; Mr. Hicke, (with enclosure ;) Mr. Ridsdale, (with enclosure ;) Mr. 


enclosure ;) Mr. Hillyard, (with enclosure ;) Mr. Jackson, (with enclosure ;) 
Mr. Dawson, Brentwood, (with enclosure ;) Mr. Rinnett, Daventry, (with:en- 
closure ;) Dr. E. Williams; Mr. P. Collins, Lofthouse, (with enclosure;) Dr. 
Bantock, (with enclosure ;) Mr, Ravenscroft, Rochester; Mr. Handy, Dar- 
laston, (with enclosure;) Mr. Utterson, Tenby, (with enclosare;) Mr. Gowans, 
Felton, (with enclosure ;) Dr, Williams, Worcester; Mr, Crofts, Edington ; 
Mr. Ravenscroft, (with enclosure;) Mr. Taylor, Dover; Dr. Haviland; Mr. 
Cottingham, West Drayton, (with enc'osure ;) Mr. Earlam, (with enclosare ;} 
Dr. Strange, Worcester, (with enclosure ;) Mr. Batteson, Chesterfield, (with 
enclosure;) Mr. Potter, Fenton, (with euclosure;) Dr. Telford, (with enelo- 
sure ;) Mr. Sandell, (with enclosore ;) Dr. Johnstone, Kirkendbright; Mr. F. 
Keyes, Canterbury; Mr. Pearson, Buxton; Mr. King, (with enclosure ;) Dr. 
Maybury; Medicus; Kappa; A Chemist, Exeter; M. B., Derby, (with en- 
: closure’ A. P. Mu; HL. P. 4, (with enclosure ;) X. X. X., (with enclosures) 


— 
| 
‘Sr. Grorer’s Hosrrrat.—Operations, 
Cross.— 
St. Tuomas’s Hosrrrat.—Operations, 
Sr. 1} 
Kove’s Coutrex 14 
Cuartre-cross Hosrrrat.—Operations, 2 
To the Bditor of Tux Lawcrr: 
ly Volunteer I 
ease in point An Adjutant, 
belong was at first composed of three com 
| Lord-Lieutenant, and duly gazetted. The strength of the corps was inereased 
| to five compauies._A_major was appointed, and the corps became &consoli- 
Lieutenant and 
Those are the 
| for the artillery, the unif of the being that 
the uniform of a surgeon in arti , the uniform corps 
ours 
August, 1881. AN. 
To the Editor of Tus 
Sra,—The ” 
induces me t in 
brought against him.” my neighbou 
Primé Facie—There seems just ground for animadversion on the matter ; but ja eee 
stances, | should rank as major, junior of course to the offieer in comm or 
as captair. 
| 
| 
ity 
t 
Allow me to suggest another mode by which the difficulty may be met for 
the accommodation of students of the largest Hospital Schools in London. Let 
Finch, Cambridge, (with enclosure;) Dr. Lyne, Drumeondra ; Dr. Cuthbert ; 
Mir. Smith, Navenby; Mr. Barber, Sheffield; Mr. Burgess, Bristol, (with 
make upon the mora) dishonesty of a set of nostrum vendors attaching the 
honoured name of a well-known deceased physician to their useless concoe- 


